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PREFACE 


Ne  sutor  ultra  crepidam  is  the  criticism  that  will 
rise  to  the  lips  of  every  lawyer  who  sees  this  book. 
The  answer  to  this  criticism  is  contained  in  a cog- 
nate proverb;  viz.  that  no  one  knows  where  the  shoe 
pinches  so  well  as  he  that  wears  it ; and  no  one  can 
know  the  difficulties  that  medical  men  find;  in  dis- 
covering and  applying  the  lunacy  law;  so  well  as  a 
medical  man  whose  daily  avocation  it  is  to  deal  with 
it.  The  book  is  not  so  much  an  exposition  of  the 
law  as  an  explanation  of  the  duties  that  the  law  im- 
poses upon  medical  men.  To  discover  these  duties 
in  the  ordinary  legal  text-books  is  a work  of  time 
and  difficulty;  since  they  are  there  thinly  scattered 
through  a vast  deal  of  enactment  and  judicial  deci- 
sions with  which  medical  men  are  not  concerned. 
From  this  state  of  dilution  they  have  been  concen- 
trated and  brought  together  in  this  small  volume  in 
a form  which  it  is  trusted  will  be  found  convenient 
and  easy  of  reference.  Technical  legal  terms  have 
been  entirely  avoided,  and  full  explanation  has  been 
given  of  every  doubtful  and  difficult  point. 
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PREFACE 


In  addition  to  the  knowledge  required  for  the 
legal  duties  cast  by  the  Legislature  upon  the  medical 
practitioner  who  has  to  deal  with  persons  who  are 
or  are  alleged  to  be  insane,  it  is  very  expedient  that 
he  should  have  a general  knowledge  of  the  proceed- 
ings which  are  prescribed  by  law  with  respect  to 
dealing  with  insane  persons,  for  it  will  very  often 
happen  that  he  will  be  asked  by  the  friends  of 
patients  to  advise  them  with  respect  to  proceedings 
which  are  outside  the  functions  of  the  medical  prac- 
titioner himself,  but  with  which  he  will  be  expected 
to  have  some  familiarity. 

Endeavour  has  been  made  to  give  in  this  book 
clear  information  on  every  point  of  lunacy  law  on 
which  a practitioner  of  medicine  is  likely  to  be  con- 
sulted, as  well  as  upon  every  point  that  he  will 
have  to  consider  in  his  own  dealings  with  insane 
persons. 
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INTRODUCTION 

There  are  three  occasions  on  which  a medical  man 
may  be  brought  into  contact  with  the  law  in  dealing, 
in  the  course  of  his  profession,  with  persons  who  are, 
or  are  alleged  to  be,  insane.  The  commonest  occasion 
is  the  management  of  an  insane  patient;  the  next  com- 
monest occasion  is  when  the  question  of  testamentary, 
disposing  or  contracting  capacity  arises  ; the  least 
common  is  when  the  question  of  the  responsibility 
of  a criminal  has  to  be  determined. 

***  The  references  at  the  ends  of  the  paragraphs 
in  Part  II  are  to  the  Lunacy  Act,  1890,  and  to  the 
Rules  made  under  the  Act  by  the  Commissioners  in 
Lunacy. 
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PART  I 


IDIOTS 

Placing  under  Control. 

The  proceedings  necessary  for  placing  under  con- 
trol a person  who  has  been  fi'om  birth,  or  from  an 
early  age,  idiot  or  imbecile,  are  much  simpler  than 
those  for  placing  under  control  a person  who  has 
become  insane  during  adult  life,  provided  always 
that  the  idiot  or  imbecile  is  to  be  placed  in  an 
institution  registered  under  the  Idiots  Act,  1886. 
If  it  is  desired  to  place  an  imbecile  or  an  idiot  in  an 
institution  for  lunatics,  then  the  proceedings  to  be 
gone  through  are  the  same  in  all  respects  as  in  the 
case  of  a lunatic. 

An  idiot  or  imbecile  from  birth  or  from  an  early 
age  may  be  placed  under  control,  and  detained  in  an 
institution  registered  under  the  Idiots  Act,  upon  the 
certificate  of  one  medical  practitioner,  accompanied 
by  a statement  made  by  the  parent  or  guardian  of 
the  patient,  or  the  person  who  undertakes  or  per- 
forms towards  him  the  duty  of  a parent  or  guardian 
(Idiots  Act,  1886,  Section  4). 

These  documents  are  precisely  the  same  whether 
the  patient  is  of  full  age  or  under  age  at  the  time 
that  he  is  placed  under  care.  An  idiot  or  imbecile 
who  has,  while  under  age,  been  received  into  an 
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institution  for  idiots,  may,  with  the  consent  of  the 
Commissioners  in  Lunacy,  be  retained  therein  after 
he  is  of  full  age  (Idiots  Act,  1886,  Section  5). 

It  is  essential,  however,  that  his  mental  affection 
shall  have  dated  from  birth  or  from  an  early  age. 
From  how  early  an  age  the  malady  must  date,  the 
Act  does  not  state,  and  it  is  obviously  needless  that 
it  should  do  so. 

The  Act  applies  to  idiots  and  imbeciles  only, — 
that  is  to  say,  to  those  whose  mental  malady  is 
of  the  nature  of  simple  defect,  and  not  of  active 
insanity.  A person  who  was  subject  to  delusions 
could  not  be  considered  as  an  idiot  or  an  imbecile, 
and  could  not  be  placed  under  control  under  the 
Idiots  Act,  even  although  his  malady  exhibited  itself 
before  he  was  of  full  age.  Mere  mischievous  pro- 
pensity would  not,  however,  be  considered  active 
insanity. 

Imbecility  is  a less  degree  of  the  defect  which, 
when  great,  is  styled  idiocy. 

The  following  is  the  form  of  the  documents 
necessary  for  placing  an  idiot  or  imbecile  under 
control. 

Form  of  Medical  Certificate. 

I,  the  undersigned  A.  B.,  a person  registered  under  the  Medical 
Act,  1858,  and  in  the  actual  practice  of  the  medical  profession, 
certify  that  X have  carefully  examined  C.  D.,  an  infant  [or  of 
full  age]  now  residing  at  , and  that  I am  of  opinion  that 

the  said  C.  D.  is  an  idiot  [or  has  been  an  imbecile  from  birth,  or 
for  years  past,  or  from  an  early  age],  and  is  capable  of 

receiving  benefit  from  [the  institution  (describing  it)]  registered 
under  the  Idiots  Act,  1886. 

(Signed) 

Dated  . Full  postal  address. 
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Form  of  Statement. 

[If  any  particulars  in  this  statement  be  not  known,  the  fact  to 
he  so  stated.] 

Name  of  patient,  with  Christian  name  at  length. 

Sex  and  age. 

When  and  where  previously  under  care  and  treatment. 

In  any  asylum  or  institution. 

Whether  subject  to  epilepsy. 

Whether  dangerous  to  others. 

I certify  that  to  the  best  of  my  knowledge  the  above  particulars 
are  correctly  stated. 

(Signed) 

Full  postal  address. 

[To  be  signed  by  the  parent  or  guardian  of  the  idiot  or  imbecile, 
or  the  person  undertaking  and  performing  towards  him  the  duty  of 
the  parent  or  guardian.] 

It  will  be  observed  that  in  the  case  of  an  idiot 
or  imbecile,  not  only  is  there  no  need  for  a judicial 
reception  order,  but  no  order  of  any  kind  is  needed, 
the  medical  certificate  alone  being  sufficient. 


PART  II 


THE  MANAGEMENT  OF  AN  INSANE  PATIENT 


The  management  of  an  insane  patient  resolves 
itself  into  two  separate  departments  : 1,  the  plac- 
ing of  an  insane  person  under  control ; 2,  the  legal 
obligations  of  a medical  practitioner  who  has  the 
control  of  an  insane  person. 

The  duty  of  a medical  practitioner  with  respect 
to  placing  a lunatic  under  control  varies  very  much 
according  to  whether — 

1.  The  lunatic  is  or  is  not  a pauper; 

2.  If  the  lunatic  be  not  a pauper,  the  case  is  or  is 
not  so  urgent  as  to  necessitate  his  being  “forthwith” 
placed  under  control ; 

3.  The  lunatic  is  or  is  not  under  proper  care  and 
control,  or  is  or  is  not  cruelly  treated  and  neglected  ; 

4.  The  medical  practitioner  is  or  is  not  medical 
officer  of  a union  ; 

5.  The  lunatic  is  or  is  not  wandering  at  large. 

Private  Patients. 

The  procedure  for  placing  under  control  an  insane 
person  who  is  not  a pauper  varies  according  as  the 
patient  (1)  is  with  his  family  or  friends  under  ordi- 
nary circumstances  ; or  (2)  is  not  under  proper  care 
or  control ; or  (3)  is  cruelly  treated  or  neglected  by 
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any  relative  or  other  person  having  charge  of  him  ; 
or  (4)  is  wandering  at  large. 

In  the  first  case,  in  which  a person  becomes  insane 
while  with  bis  family  or  friends,  who  can  and  will 
take  steps  to  place  him  under  control,  there  are 
three  ways  in  which  this  end  may  be  attained. 

1.  By  a judicial  order  on  petition. 

2.  By  an  urgency  order. 

3.  By  an  inquisition  in  lunacy. 

In  the  great  majority  of  cases  the  first  method, 
that  of  judicial  order  on  petition,  is  followed. 

In  this  method  a petition,  accompanied  by  a state- 
ment of  particulars,  and  by  two  medical  certificates, 
is  presented  to  a judicial  authority,  who,  if  he  sees 
fit,  makes  an  order  for  the  reception  of  the  patient 
into  an  institution,  or  for  placing  him  in  private 
care. 

The  Petition. 

This  must  be  presented,  if  possible,  by  the  hus- 
band or  wife,  or  by  some  other  relative  of  the 
patient.  If  presented  by  another  person,  the  reason 
why  the  petition  was  not  presented  by  the  husband 
or  wife  or  other  relative  must  be  stated  in  the 
petition,  and  the  document  must  further  set  forth  the 
connection  of  the  petitioner  with  the  patient,  and  the 
circumstances  under  which  he  presents  the  petition 
(Section  5).  There  are  certain  other  conditions 
necessaiy  to  be  complied  with,  but  as  these  appear 
on  the  face  of  the  form  of  petition  given  in  the  Act, 
it  will  be  sufficient  to  recite  the  form  here  and  append 
the  necessary  comments  in  passing. 


PRIVATE  PATIENTS  : PLACING  UNDER  CONTROL  7 

Petition  for  an  Order  for  Reception  of  a Private 

Patient. 

In  the  matter  of  A.  B.,  a person  alleged  to  be  of  unsound  mind. 

Give  all  tlie  names  in  full  of  the  patient. 

To  , a justice  of  the  peace  for  [or  To  his  honour 

the  judge  of  the  county  court  of  , or  To  the  stipendiary 

magistrate  for  ]. 

The  name  of  the  judicial  authority  to  whom  the 
petition  is  to  he  presented  will  commonly  he  left 
until  it  can  be  ascertained.  It  will  only  rarely 
happen  that  the  county  court  judge  or  the 
stipendiary  magistrate  will  he  appealed  to.  In 
almost  every  case  the  petition  will  he  presented  to 
a justice  of  the  peace.  It  is  important  to  note  that  not 
every  justice  of  the  peace  is  competent  to  make  the 
order.  He  must,  in  order  to  obtain  power  to  make 
an  order,  be  “ specially  appointed  ” by  his  brother 
justices  to  act  in  these  cases  (Sections  9 and  10), but — 
and  this  is  very  important — if  so  appointed  he  may 
make  an  order  for  a patient  in  any  district,  whether 
his  ordinary  jurisdiction  is  in  that  district  or  no 
(amending  Act,  Section  24  [1]). 

A justice  who  is  not  “ specially  appointed  ” may 
make  a provisional  order,  and  this  order  becomes 
permanent  if  it  is,  within  fourteen  days  after  its  date, 
approved  and  signed  by  a judicial  authority  (amend- 
ing Act,  Section  24  [3]). 

When  occasion  arises  for  the  presentation  of  a 
petition,  the  preliminary  difficulty  usually  presents 
itself  of  discovering  to  whom  it  should  be  presented — 
that  is  to  say,  who  is  the  nearest  justice  of  the  peace 
who  is  “specially  appointed ” under  the  Act.  The 
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name  and  address  of  this  authority  can  be  obtained 
from  the  clerk  of  the  peace  or  from  the  magistrate’s 
clerk,  who,  in  his  turn,  may  be  discovered  from  the 
local  directory,  or  by  inquiry  at  the  nearest  police 
station,  or  from  the  clerk  to  the  guardians. 

A judicial  authority  who  is  a relative  of  the 
petitioner,  or  of  the  patient,  or  of  the  husband  or  wife 
of  the  patient,  is  incapable  of  making  the  order 
(Section  4). 

The  petition  of  C.  D.,  of  , in  the  county  of 

Here  the  petitioner  inserts  his  full  name,  his  full 
postal  address,  the  administrative  county  in  which  he 
lives,  and  his  rank,  profession,  or  occupation. 

1.  I am  years  of  age. 

It  does  not  appear  that  the  petitioner  need  state  his 
actual  age.  The  Act  requires  that  he  shall  be  at  least 
twenty-one,  and  if  he,  or  rather  she,  states  that  she 
is  more  than  twenty-one,  the  provisions  of  the  Act 
will  be  complied  with  without  entering  into  greater 
detail. 

2.  I desire  to  obtain  an  order  for  the  admission  of  A.  B.  as  a 

[lunatic,  or  idiot,  or  person  of  unsound  mind]  in  the  asylum  [or 
hospital,  or  licensed  house,  or  house]  of  , situate  at 

Here  the  full  names  of  the  patient  should  again 
be  stated. 

As  defined  by  tbe  Act,  a lunatic  means  an  idiot 
or  a person  of  unsound  mind.  It  is  therefore 

immaterial  whether  the  first  or  the  last  of  these 
terms  is  used. 

The  full  and  exact  name  and  postal  address  of  the 
asylum,  hospital,  licensed  house,  or  private  house  to 
which  the  patient  is  to  be  sent  should  be  here  inserted. 
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What  is  commonly  called  a “ private  asylum  ” is 
known  in  law  as  a licensed  house. 

3.  I last  saw  the  said  A.  B.  at  on  the  day  of 

The  date  on  which  the  patient  was  last  seen  must 
be  not  more  than  fourteen  days  before  the  petition  is 
presented. 

4.  I am  the  of  the  said  A.  B. 

Here  state  the  relationship  of  the  petitioner  to  the 
patient.  Or  if  the  petitioner  is  not  related  to  the 
patient,  or  connected  with  him  by  marriage,  state  as 
follows  : 

I am  not  related  to  or  connected  with  the  said  A.  B.  The  reasons 
why  this  petition  is  not  presented  by  a relation  or  connection  are 
as  follows  : [ State  them.'] 

The  circumstances  under  which  this  petition  is  presented  by  me 
are  as  follows  : [State  them.] 

The  circumstances  required  in  this  paragraph  to  be 
stated  are  those  which  (1)  render  it  advisable  to 
place  the  patient  under  control,  and  (2)  when  the 
petitioner  is  not  related  to  the  patient,  those  which 
induce  him  to  act  in  the  absence,  or  unwillingness, 
or  inability  of  the  relatives  and  connections  of  the 
patient.  For  instance,  the  fact  that  he  is  a friend 
of  many  years5  standing,  or  a guardian,  &c.,  would 
be  a “ circumstance  55  within  the  meaning  of  the 
section. 

•5.  I am  not  related  to  or  connected  with  either  of  the  persons 
signing  the  certificates  which  accompany  this  petition  as  ( where 
the  petitioner  is  a man ) husband,  father,  father-in-law,  son,  son- 
in-law,  brother,  brother-in-law,  partner  or  assistant  (or,  where  the 
petitioner  is  a woman),  wife,  mother,  mother-in-law,  daughter, 
daughter-in-law,  sister,  sister-in-law,  partner  or  assistant. 
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6.  I undertake  to  visit  the  said  A.  B.  personally  or  by  some 
one  specially  appointed  by  me  at  least  once  in  every  six  months 
while  under  care  and  treatment  under  the  order  to  be  made  on  this 
petition. 

The  obvious  intention  of  the  Legislature,  in  insert- 
ing this  provision,  is  to  secure  that  the  patient  shall 
have  opportunities  of  interviewing  periodically  the 
person  who  is  primarily  responsible  for  his  detention, 
and  who  has  the  power  to  remove  or  discharge  him. 
If,  therefore,  the  petitioner  is  unable  himself  to  visit 
the  patient,  he  should  depute  some  responsible  person 
to  visit  and  report  to  him  the  condition  in  which  the 
patient  is,  and  any  complaints  that  he  may  make. 
There  is  no  form  of  “ appointment  ” prescribed,  and 
a verbal  request  will  be  sufficient;  but  in  case  it  should 
happen  that  the  substitute  is  refused  admission  by  the 
authorities  of  the  asylum,  it  is  as  well  to  provide 
him  with  a written  authorisation. 

7.  A statement  of  particulars  relating  to  the  said  A.  B.  accom- 
panies this  petition. 

The  statement  of  particulars  need  not  be,  although 
it  usually  is,  made  out  and  signed  by  the  same  person 
as  the  petition. 

If  it  is  a fact,  add — 

8.  The  said  A.  B.  has  been  received  in  the  asylum  [or 

hospital,  or  licensed  house,  or  home,  as  the  case  may  be]  under  an 
urgency  order  dated  the 

The  petitioner  therefore  prays  that  an  order  may  be  made  in 
accordance  with  the  foregoing  statement. 

(Signed)  (full  Christian  name  and  surname.) 

Dated 

The  date  here  inserted  must  be  that  on  which  the 
petition  is  presented  ( see  p.  38). 

The  following  words  are  not  in  the  form  given  in 
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the  schedule  to  the  Act,  but  should  nevertheless  be 
here  inserted  ( see  p.  19). 

The  reason  why  neither  of  the  medical  certificates  accompanying 
this  petition  is  under  the  hand  of  the  usual  medical  attendant 
of  the  said  A.  B.  is  [ ].* 

* Strike  out  these  words  if  one  certificate  is  under  the  hand  of 
the  usual  medical  attendant. 

The  first  document  that  must  accompany  the 
petition  is  the  Statement  of  Particulars,  which  is  in 
the  form  prescribed  by  the  Act  (Form  2,  Schedule 
II),  and  given  below.  The  only  comment  that  is 
necessary  with  regard  to  it  is  a reminder  that  every 
particular  in  the  statement  must  be  filled  in  ; and 
that  if  the  particular  is  not  known,  the  space  must  not 
be  left  blank,  but  the  fact  that  it  is  unknown  must 
be  stated. 


Statement  of  Particulars. 

Statement  of  particulars  referred  to  in  the  annexed  petition  [or 
in  the  above  or  annexed  order]. 

The  following  is  a statement  of  particulars  relating  to  the  said 

A.  B. 

Name  of  patient,  with  Christian  names  at  length. 

Sex  and  age. 

f Married,  single,  or  widowed, 
f Rank,  profession,  or  previous  occupation  (if  any), 
f Religious  persuasion. 

Residence  at  or  immediately  previous  to  the  date  hereof, 
f Whether  first  attack. 

Age  on  first  attack. 

When  and  where  previously  under  care  and  treatment  as  a 
lunatic,  idiot,  or  person  of  unsound  mind, 
f Duration  of  existing  attack. 

Supposed  cause. 

Whether  subject  to  epilepsy. 

Whether  suicidal. 
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Whether  dangerous  to  others,  and  in  what  way. 

Whether  any  near  relative  has  been  afflicted  with  insanity. 

Names,  Christian  names,  and  full  postal  addresses  of  one  or 
more  relatives  of  the  patient. 

Name  of  person  to  whom  notice  of  death  to  be  sent,  and  full 
postal  address  if  not  already  given. 

Name  and  full  postal  address  of  the  usual  medical  attendant  of 
the  patient. 

(Signed) 

When  the  petitioner  or  person 
signing  an  urgency  order  is  not 
the  person  who  signs  the  state- 
ment, add  the  following  parti- 
culars concerning  the  person 
who  signs  the  statement. 


Name,  with  Christian  names 
at  length,  rank,  profession 
-or  occupation  (if  any),  how 
related  to  or  otherwise  con- 
nected with  the  patient. 


The  Medical  Certificates. 

Medical  practitioners  are  aware,  some  of  them 
are,  perhaps,  too  vividly  conscious,  that  signing  certi- 
ficates of  lunacy  is  attended  by  a certain  risk.  Since 
the  Act  of  1890  the  risk  is  not  great,  and  it  may 
be  almost  altogether  avoided  by  the  exei’cise  of  the 
most  ordinary  care  and  foi'ethouglit.  It  is  scarcely 
too  much  to  say  that  if  the  rules  and  precautions 
recommended  in  this  book  are  followed,  the  risk  is 
altogether  obviated. 

Certain  forms  of  insanity  are  accompanied  by 
an  extraordinary  development  of  the  litigious  spirit. 
Persons  thus  affected  will,  after  their  liberation  from 
detention  as  lunatics,  bring  actions  against  not 
only  every  person  who  has  been  concerned  in  their 
detention — the  petitioner,  the  certifiers,  the  signator 
of  the  “ statement,”  the  judicial  authority,  the  super- 
intendent, assistant  medical  officers,  and  members  of 
the  committee  of  the  asylum, — but  even  against 
persons  who  have  expressed  an  opinion  as  to  their 
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insanity.  Such  patients  will  bring  actions  well 
knowing  that  they  have  no  chance  of  gaining  them, 
and  well  knowing  that,  if  they  lose,  they  cannot  pay 
the  costs  of  the  defendant.  The  actions  are 
brought,  in  many  cases,  not  in  the  hope  of  gaining 
them,  but  simply  and  solely  as  a means  of  annoyance, 
and  to  put  the  defendant  to  expense,  worry,  and 
loss  of  time.  Patients  with  this  peculiarity  are 
fortunately  not  common,  but  the  injury  that  they  can 
inflict  is  very  great,  and  the  action  of  one  or  two  of 
them  has  created  such  a terror  in  the  minds  of 
medical  practitioners  that  there  are  a few  doctors 
who  refuse  to  certify  any  lunatic  under  auy  circum- 
stances. Such  an  attitude  on  the  part  of  a medical 
man  is  hardly  more  reasonable  than  that  of  a 
patient  who  refuses  food  for  fear  it  may  contain 
poison. 

Most  of  the  power  of  such  patients  to  inflict  harm 
is  abolished  by  the  protective  clauses  of  the  Lunacy 
Act  of  1890,  which  run  as  follows  : 

ei  Section  330  (1).  A person  who  before  the 
passing  of  this  Act  has  signed  or  carried  out  or 
done  any  act  with  a view  to  sign  or  carry  out  an 
order  purporting  to  be  a reception  order,  or  a certi- 
ficate that  a person  is  of  unsound  mind,  and  a person 
who,  after  the  passing  of  this  Act,  presents  a peti- 
tion for  any  such  order,  or  sigms  or  carries  out  or 
does  any  act  with  a view  to  sign  or  carry  out  an 
order  purporting  to  be  a reception  order,  or  any 
report  or  certificate  purporting  to  be  a report  or 
certificate  under  this  Act,  or  does  anything  in  pur- 
suance of  this  Act,  shall  not  be  liable  to  auy  civil  or 
criminal  proceedings,  whether  on  the  ground  of  want 
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of  jurisdiction  or  on  any  other  ground,  if  such  person 
has  acted  in  good  faith  and  with  reasonable  care/5 

This  sub-section  is  very  comprehensive,  and  is  an 
absolute  protection  to  any  practitioner,  who  acts  in 
good  faith  and  with  reasonable  care,  from  losing  an 
action  brought  against  him  for  anything  done  in 
pursuance  of  the  Act.  It  was  recognised  by  the 
Legislature  that  this  was  not  sufficient  protection, 
for  a vindictive  and  litigious  patient  could  put  a 
medical  man  to  very  great  expense  and  annoyance 
by  the  mere  bringing  of  an  action,  even  though 
there  was  no  chance  whatever  of  the  action  succeed- 
ing. Another  sub-section  was  therefore  added  to 
give  still  further  protection.  This  sub-section  runs 
as  follows  : 

“ If  any  proceedings  are  taken  against  any  person 
for  signing  or  carrying  out  or  doing  any  act  with  a 
view  to  sign  or  carry  out  any  such  order,  report,  or 
certificate,  or  presenting  any  petition  as  in  the  pre- 
ceding sub-section  mentioned,  or  doing  anything  in 
pursuance  of  this  Act,  such  proceedings  may,  upon 
summary  application  to  the  High  Court,  or  a judge 
thereof,  be  stayed  upon  such  terms  as  to  costs  and 
otherwise  as  the  court  or  judge  may  think  fit,  if 
the  court  or  judge  is  satisfied  that  there  is  no 
reasonable  ground  for  alleging  want  of  good  faith 
or  reasonable  care.55 

Thus,  under  this  sub-section,  an  action  may  be 
nipped  in  the  bud  before  any  considerable  costs 
have  been  incurred,  provided  that  the  judge  can  be 
satisfied  that  there  is  no  reasonable  ground  for 
alleging  want  of  good  faith  or  reasonable  care.  It 
will  be  seen  that,  in  order  to  have  an  action  thus 
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stayed,  it  is  scarcely  enough  to  show  that  as  a matter 
of  fact  there  was  no  want  of  good  faith  or  of  reason- 
able care.  The  defendant  should  show  that  the  bona 
Jides  was  so  beyond  dispute,  and  the  care  taken  was 
so  manifest,  that  there  is  no  reasonable  ground  for 
alleging  the  contrary.  It  is  quite  possible,  and  it 
has  actually  occurred,  that  no  want  of  good  faith  or 
of  reasonable  care  could  be  proved  in  the  action, 
and  yet  that  the  positive  presence  of  both  did  not 
appear  with  sufficient  plainness  upon  the  face  of  the 
certificates  to  enable  a judge  to  declare  that  there 
was  no  reasonable  ground  for  alleging  their  absence. 
Hence  the  paramount  importance  of  so  framing  the 
certificates,  and  attending  to  the  circumstances  con- 
nected with  tliem,  as  explained  and  set  forth  herein- 
after, that  not  merely  cannot  it  be  'proved  that  there 
was  no  lack  of  good  faith  or  reasonable  care,  but 
that  it  cannot  even  be  reasonably  alleged  that  there 
was  any  default  in  these  respects. 

In  cases  in  which  the  judge  has  been  satisfied 
that  the  allegation  was  not  reasonable,  actions  have 
been  stayed  under  this  sub-section,  and  the  defendants 
saved  the  expense  and  anxiety  of  the  trial. 

Not  yet  have  we  enumerated  all  the  protections 
given  to  certifiers  and  others  by  the  Act  of  1890. 
Section  331  enacts  as  follows: 

“ 1 . Any  action  brought  by  any  person  who  has 
been  detained  as  a lunatic  against  any  person  for 
anything  done  under  this  Act  shall  be  commenced 
within  twelve  months  next  after  the  release  of  the 
party  bringing  the  action,  and  shall  be  laid  or 
brought  in  the  county  or  borough  in  which  the 
cause  of  action  arose,  and  not  elsewhere/’ 
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“2.  If  the  action  is  brought  in  any  other  county  or 
borough,  or  is  not  commenced  within  the  time 
limited  for  bringing  the  same,  judgment  shall  be 
given  for  the  defendant/’ 

The  design  of  this  section  is  obvious,  and  were  it 
observed  by  the  judges  would  prove  a very  great 
protection  to  certifiers.  It  is  remarkable,  however, 
that  although  the  words  of  the  section  are  not  per- 
missive but  mandatory,  and  positively  require  that 
under  certain  circumstances  judgment  shall  be  given 
for  the  defendant,  yet,  when  those  circumstances 
actually  arise,  judges  will  override  the  Act  of  Parlia- 
ment, and  refuse  to  give  effect  to  its  provision. 

In  Brown  v.  Carpenter  and  Dukes,  tried  at  the 
Surrey  summer  assizes  in  July,  1891,  the  plaintiff 
was  released  in  August,  1888,  and  no  writ  was 
taken  out  until  November,  1889,  yet  the  action  was 
allowed  to  proceed.  The  cause  of  action  arose  and 
the  writ  was  issued  before  the  Act  of  1890  was 
passed,  but  there  was  a similar  provision  in  8 and  9 
Viet.,  c.  100,  Section  105. 

As  already  stated,  if  the  certifying  practitioner 
observes  the  rules  and  conditions  laid  down  in  the 
following  portion  of  this  book  as  pi’oper  to  be  ob- 
served in  making  a certificate,  he  may  rest  assured 
that  he  has  nothing  to  fear  from  the  vengeance  of  a 
litigious  lunatic.  Should  he,  however,  be  still  ner- 
vous at  finding  that  he  is  required  to  certify  a 
patient  who  is  likely  to  bring  an  action  against 
him  upon  recovery  and  release  from  detention,  he 
may  require  a guarantee  of  indemnity  from  the 
friends  of  the  patient ; and  should  he  be  successful 
in  obtaining  a guarantee,  the  following  form  is 
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recommended  as  efficient  by  the  solicitors  to  the 
Medical  Defence  Union  : 

I [or  we]  hereby  request  you  to  sign  a medical 
certificate  that  A.  B.  is  a person  of  unsound  mind 
in  accordance  with  your  verbal  report  to  me  [or  us] 
to  that  effect.  And  I [or  we  jointly  and  severally] 
hereby  undertake  to  indemnify  you  against  all  lia- 
bilities, costs,  and  expenses  of  what  kind  soever  to 
which  you  may  be  rendered  liable  or  which  you  may 
reasonably  incur  in  consequence  of  any  proceedings 
which  may  be  threatened  or  instituted  against  you 
by  reason  of  your  having  signed  such  a certificate,  if 
in  such  proceedings  it  shall  be  admitted  or  proved 
that  in  so  doing  you  acted  in  good  faith  and  with 
reasonable  care  in  accordance  with  the  provisions  of 
the  Lunacy  Act,  1890  (53  Yict.,  c.  5),  or  such 
proceedings  shall  be  discontinued  or  not  proceeded 
with. 

Dated 

(Signed) 

G.  D. 

Witness  to  the  signature  of  the  said  C.  D. 

Name. 

Address. 

Occupation. 

The  petition  must,  then,  be  accompanied  by  two 
medical  certificates,  which  must  be  written  on  separate 
sheets  of  paper  (Section  4). 

One  of  these  medical  certificates  must  be  made  by 
the  usual  medical  attendant  of  the  patient,  or,  if  that 
is  not  practicable,  the  reason  why  one  of  the  certifi- 
cates is  not  so  signed  must  be  stated  in  writing  to  the 
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judicial  authority  to  whom  the  petition  is  presented, 
and  such  statement  is  deemed  part  of  the  petition 
(Section  31). 

Although  this  provision  is  made  in  the  Act  for 
the  insertion  of  this  reason  into  the  petition,  it  is 
curious  that  no  form  of  words  is  introduced  into  the 
form  of  petition  given  in  the  schedule  of  the  Act  to 
carry  out  the  intention  of  the  section.  At  the  foot 
of  the  petition  the  form  of  words  given  on  p.  11 
should  therefore  be  inserted. 

Certain  medical  practitioners  are  incompetent  to 
sign  certificates  in  certain  cases  (Section  32). 

1.  A practitioner  who  is  related  to  the  petitioner  in 
any  of  the  ways  given  on  p.  9 may  not  make  a 
certificate  to  accompany  the  petition. 

2.  A person  under  whose  care  the  patient  is  to  be 
placed,  whether  singly  or  in  an  institution,  may  not 
make  a certificate  for  that  patient. 

3.  A person  who  is  interested  in  the  payments 
on  account  of  the  patient  may  not  certify  the 
patient. 

4.  A regular  medical  attendant  of  an  institution 
may  not  certify  a patient  who  is  to  be  placed  in  the 
institution. 

5.  No  practitioner  who  is  related  to  any  of  the 
persons  in  (2),  (3),  and  (4)  as  husband  or  wife,  father 
or  father-in-law,  mother  or  mother-in-law,  son  or 
son-in-law,  daughter  or  daughter-in-law,  brother  or 
brother-in-law,  sister  or  sister-in-law,  or  partner  or 
assistant  may  certify  the  patient. 

6.  A practioner  who  is  a member  of  the  managing 
committee  of  a hospital  may  not  make  a certificate 
for  a patient  who  is  to  be  placed  in  the  hospital. 


THE  MEDICAL  CERTIFICATES 


19 


7.  A practitioner  who  is  a commissioner  or  visitor 
may  not  sign  any  certificate  for  the  reception  of  a 
patient  into  a hospital  or  licensed  house  unless  he  is 
directed  to  visit  the  patient  by  a judicial  authority 
under  the  Act,  or  by  the  Lord  Chancellor,  or  a 
Secretary  of  State,  or  a committee  appointed  by  a 
judge  in  lunacy  (Section  23). 

The  term  visitor  in  this  section  of  the  Act  clearly 
means  the  Lord  Chancellor’s  visitors,  and  the  visitors 
of  licensed  houses  appoiuted  by  justices.  It  would 
also  include  members  of  the  visiting  committee  of 
any  asylum  which  had  a contract  with  the  hospital  or 
licensed  house. 

The  examination  on  which  the  certificate  is  based 
must  be  made  within  a period  of  seven  clear  days 
before  the  presentation  of  the  petition  (Section  29). 
Medical  men  are  apt  to  suppose  that  if  the  date  of 
signature  of  their  certificate  is  within  seven  days  of 
that  of  the  petition,  the  requirement  of  the  Act  is 
complied  with.  This  is  not  the  case.  The  dates 
which  must  be  not  more  than  seven  days  asunder  are 
those  of  examining  the  patient  and  presenting  the 
petition. 

It  is  not  possible  for  a medical  practitioner  to  be 
too  careful  in  filling  in  and  wording  these  certificates. 
It  is  the  exception  for  a certificate  to  be  passed  by 
the  Commissioners  in  Lunacy  without  being  referred 
to  the  certifier  for  the  correction  of  some  formal  error 
which  might  have  been  avoided  by  the  exercise  of 
ordinary  care ; and  material  errors  are  also  very 
common.  This  is  the  less  excusable  since  every 
statement  in  a medical  certificate  under  the  Lunacy 
Act  has  by  statute  the  force  of  a statement  made  on 
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oath,  and  should  therefore  be  drawn  up  with  the 
same  punctilious  care  as  an  affidavit. 

It  is,  of  course,  in  the  statement  of  the  cf  facts 
indicating  insanity”  that  the  greatest  care  is  re- 
quired ; and  the  certifier  should  constantly  bear  in 
mind  that  his  object  in  stating  these  facts  should  be 
to  carry  conviction  of  the  insanity  of  the  patient  to 
any  complete  stranger  to  the  patient  who  reads  the 
certificate.  The  whole  of  the  evidence  necessary  to 
establish  the  patient’s  insanity  should  therefore  be 
embodied  in  the  certificate,  and  the  latter  should 
not  require  to  be  supplemented  by  facts  which  may 
be  in  the  knowledge  of  the  certifier,  but  are  not 
stated  in  the  certificate.  He  should  scrutinise  every 
statement  in  his  certificate,  and  draft  it  as  carefully 
as  if  it  were  certain,  instead  of  merely  possible,  that 
he  would  be  cross-examined  upon  it  by  counsel  in 
open  court.  The  essentials  of  a good  certificate  are 
as  follows: 

1.  It  must  be  sufficient. 

2.  It  must  be  definite. 

3.  It  must  be  clearly  expressed. 

1.  The  Certificate  must  he  Sufficient. — That  is  to  say, 
the  facts  stated  must  be  sufficient  to  carry  conviction 
of  the  insanity  of  the  patient  to  the  mind  of  a com- 
plete stranger  to  him.  _ A medical  man  in  making 
certificates  in  lunacy  is  very  apt  to  assume  that  all 
that  is  required  is  that  he  shall  be  satisfied  of  the 
insanity  of  the  patient,  and  that,  if  he  is  confidently 
assured  that  the  patient  is  insane,  he  can  safely 
certify  to  that  effect,  without  needing  to  state  pre- 
cisely the  evidence  upon  which  he  has  arrived  at  the 
conclusion.  He  has  attended  the  patient  for  days  or 
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■weeks ; lias  witnessed  and  borne  a share  of  the 
terrible  anxiety  and  harassing  trouble  that  the 
friends  have  suffered  before  it  was  determined  to 
place  the  patient  under  control ; and  when  his  certi- 
fication is  at  last  determined  on,  the  leading  idea  in 
the  mind  of  the  family  medical  attendant  in  making- 
out  the  certificate  is  that  its  sole  function  is  to 
render  possible  the  placing  of  the  patient  under 
control  ; that  so  long  as  he  is  satisfied  of  the 
patient’s  insanity,  and  records  his  conviction,  that 
is  enough.  He  will,  therefore,  state  as  a fact 
indicating  insanity  some  belief  entertained  by  the 
patient  which  the  doctor  himself  knows  to  be  a 
delusion,  but  whose  insane  character  is  not  manifest 
to  a person  to  whom  the  patient  is  unknown.  For 
instance,  certificates  not  infrequently  contain  as  facts 
indicating  insanity  such  statements  as  “ she  believes 
that  her  husband  has  deserted  her,  and  taken  her 
children  from  her.”  To  the  doctor  who  visits  the 
house  every  day,  and  who  is  a daily  witness  of  the 
care  and  solicitude  of  the  husband  for  the  patient, 
such  a belief  is  manifestly  a delusion,  and  needs  to 
be  stated  only  to  carry  conviction  of  its  insanity 
with  it.  But  the  persons  whom  the  certificate  has 
to  satisfy  are,  primarily,  the  judicial  authority ; 
secondly,  the  Commissioners  in  Lunacy;  and  thirdly, 
perhaps  a judge  and  jury,  none  of  whom  have  ever 
seen  the  patient  or  are  acquainted  with  the  circum- 
stances of  her  household.  The  statement  is  not  on 
the  face  of  it  evidence  of  insanity.  There  are  women 
who  soberly  entertain  such  a belief  upon  grounds 
that  are  only  too  sure.  In  order  to  make  it  evidence 
of  insanity  it  is  necessary  that  it  should  be  supple- 
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merited  by  a statement  that  it  is  incorrect ; and  not 
only  that  it  is  incorrect,  but  that  the  patient  con- 
tinues to  entertain  it  in  spite  of  plain  evidence  to 
the  contrary.  It  should  never  be  forgotten  that  it 
is  not  the  erroneous  nature  of  a belief  that  constitutes 
it  a delusion.  What  constitutes  a delusion  is  tbe 
inability  to  rectify  the  belief  when  the  means  of 
rectification  are  provided.  Hence,  before  we  can 
say  that  a belief  is  a delusion,  we  must  show,  first, 
that  it  is  erroneous ; and  second,  that  the  person 
who  entertains  it  has  had  plain  evidence  of  its 
falsity.  For  this  reason  debateable  facts — that  is  to 
say,  statements  whose  falsity  cannot  be  positively 
proved — should  never  be  introduced  into  certificates  of 
lunacy.  Such  a statement  as  that  “ she  believes/5  or 
“she  entertains  a delusion  that  her  husband  is  unfaith- 
ful/5 should  never  be  placed  in  a certificate.  It  may  be 
an  absolute  delusion.  We  will  suppose,  for  the  pur- 
pose of  argument,  that  it  is  an  absolute  delusion.  But 
it  is  impossible  to  set  forth  in  the  certificate  proof  of 
its  falsity,  or  to  show  that  proof  had  been  offered  to 
the  wife  of  such  a convincing  nature  as  to  constitute 
the  retention  of  the  belief  an  insane  delusion. 

Summarily,  it  may  be  laid  down  that  every  fact 
stated  as  evidence  of  insanity  should  be  accompanied 
by  proof  of  its  insanity,  unless  its  insane  character 
is  apparent  on  the  face  of  it.  It  is  necessary  to 
insist  strongly  upon  this  point  because  it  is  so  fre- 
quently disregarded.  Here  are  a few  instances, 
taken  from  actual  certificates  given  by  medical  men 
who  themselves  knew  that  the  statements  were  false, 
but  forgot  that  other  people  were  not  in  the  same 
position  to  judge  of  their  falsity  : 
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“ She  believes  she  has  travelled  all  over  Europe.’’ 
“ Thinks  she  is  engaged  to  be  married.” 

“ Says  that  she  has  spent  two  days  in  Russia.” 

“ Says  her  intended  husband  will  go  round  in  his 
yacht  from  Poole  Harbour  to  Harwich  to  see  her 
father  concerning  her  marriage.” 

“ Says  he  is  the  Marquis  de  R .” 

“ Has  written  to  Mr.  Gladstone  about  the  Dar- 
winian theory.” 

“ Says  he  is  going  into  partnership  with  Mr.  V 

in  the  gin  trade.” 

Innumerable  other  instances  might  be  adduced, 
but  these  will  be  enough  to  indicate  to  the  reader, 
who  is  in  the  position  of  the  third  person  with 
regard  to  these  cases,  how  little  indication  of 
insanity  there  is  in  these  statements  taken  by  them- 
selves, and  how  important  it  is  that  such  statements 
should  be  completed  by  further  evidence,  first,  of 
their  falsity,  and  second,  of  the  inability  of  the 
patient  to  recognise  their  falsity. 

2.  The  Certificate  must  he  Definite. — Want  of  pre- 
cision in  the  statements  embodied  in  them  is  a very 
frequent  and  a very  serious  defect  in  medical  certifi- 
cates. Many  certifiers  do  not  seem  to  recognise 
that  what  is  wanted  is  the  evidence  upon  which  they 
have  concluded  that  the  patient  is  insane,  and  state 
instead  the  conclusion  at  which  they  have  arrived. 
Thus  it  is  no  uncommon  thing  for  a statement  that 
the  patient  is  “ irrational,”  “ is  suffering  from  me- 
lancholia,” “is  in  a state  of  dementia,”  “is  im- 
becile,” to  be  put  forth  as  a fact  indicating  insanity. 
Such  statements  are,  of  course,  statements  that  the 
patient  is  insane,  but  are  not  facts  upon  which  the 
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certifier  has  formed  his  opinion  that  the  patient  is 
insane. 

That  a patient  “ suffers  from  delusions  ” is  a fact 
indicating  insanity,  but  it  is  not  a sufficiently 
definite  fact  to  introduce  into  a certificate.  Upon 
so  bald  a statement  no  person  should  be  deprived  of 
liberty.  For  his  own  protection  also,  the  certifier 
should  be  more  specific  in  his  statements.  Suppose 
that  several  years  afterwards  he  is  examined  in 
open  court  upon  his  certificate,  he  will  be  required 
to  state  the  nature  of  the  delusions,  and  it  may  then 
appear  that  they  are  of  the  character  of  those  given 
in  a previous  page,  or  he  may  have  forgotten  all  about 
them,  and  be  placed  before  the  public  in  a very 
unfavorable  light.  The  precise  character  of  the 
delusion  should  in  every  case  be  stated. 

“ Conversation  that  I have  had  with  him  ’*  has 
been  in  at  least  one  case  stated  as  a fact  indicating 
insanity,  and  a judge  has  decided  that  it  was  a 
sufficient  statement ; but  it  would  be  very  unsafe  to 
repeat  this  statement  in  the  hope  that  another  judge 
would  be  found  to  accept  it. 

Such  statements  as  that  a patient  is  “ uncertain 
and  wayward  in  his  manner,”  that  “ his  appearance 
is  strange,”  that  “ he  has  a peculiar  demeanour,” 
and  so  forth,  are  inadmissible.  If  his  appearance, 
manner,  and  demeanour  are  altered,  and  if  this 
alteration  is  accepted  as  evidence  of  insanity,  the 
character  of  the  alteration  should  be  stated. 

That  he  is  “ rambling  and  incoherent  in  conver- 
sation ” is  a good  and  sufficiently  definite  statement 
for  a certificate,  and  “ incoherency,”  if  present,  may 
be  stated,  but  is  scarcely  sufficient  of  itself. 
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“ Absurdity  of  behaviour”  is  insufficient,  for  it  is 
manifest  that  if  a person’s  behaviour  is  absurd,  the 
absurdity  can  be  described. 

The  general  rule  which  governs  all  these  cases  is 
this  : No  statement  should  he  made  in  a certificate  in 
general  terms  if  the  facts  admit  of  more  specific  terms 
being  used. 

Want  of  precision  frequently  appears  in  certifi- 
cates in  the  way  in  which  the  facts  are  stated.  It 
cannot  be  too  strongly  impressed  upon  the  certifier 
that  he  should  confine  himself  to  stating  what  he 
actually  observes,  and  should  avoid  stating  as  facts 
the  inferences  that  he  draws  from  his  observations. 

No  statements  are  commoner  in  certificates  of 
lunacy  than  that  the  patient  thinks,  or  believes,  or 
imagines,  or  wishes,  or  is  determined  to,  or  has  an 
idea  that,  or  has  a delusion  that,  or  feels,  or  hopes, 
or  desires,  or  is  apprehensive,  or  does  not  understand, 
,or  has  some  other  mental  attitude.  These  are  all 
matters  of  inference,  not  of  observation,  and  should 
never  be  stated  as  facts.  All  that  can  be  directly 
observed  is  that  the  patient  states  this  or  does  that, 
and  to  his  sayings  and  doings  the  certificate  should 
be  strictly  limited.  It  is  not  even  justifiable  to 
state  that  a patient  is  depressed.  All  that  can  be 
observed  is  that  he  has  an  appearance  of  depression, 
and  the  signs  which  go  to  make  up  this  appearance 
may  be  individually  mentioned. 

On  the  other  hand,  it  is  permissible  to  state  that 
a patient  is  excited,  for  excitement  is  as  truly 
applicable  to  conduct  as  to  mind,  and  an  excited 
demeanour  is  directly  observable. 

To  say  that  a patient  “ has  lost  his  memory  ” is 
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an  unwarrantable  statement.  A total  loss  of  memory- 
can  only  exist  with  total  unconsciousness,  and  there- 
fore to  say  that  a patient,  who  is  conscious,  though 
insane,  has  “ lost  ” memory  must  always  be  errone- 
ous. But  apart  from  this,  it  is  too  much  to  say  that 
a patient  has  a great  defect  of  memory.  What  is 
actually  observed  is  that  the  patient,  when  questioned 
as  to  past  events,  fails  to  give  correct  answers  ; and 
the  usual  statement  that  is  made  upon  this  observa- 
tion is  “ he  has  forgotten,”  or  “ he  cannot  remem- 
ber ” so-and-so.  For  aught  the  certifier  can  tell,  the 
patient  may,  however,  remember  the  matter  perfectly 
well,  but  may  be  unable  or  unwilling  to  say  so. 
Occasionally,  in  an  effort  at  greater  accuracy,  the 
certifier  puts  down,  not  that  the  patient  is  “ unable  to 
remember,”  but  that  he  “cannot  say”  when  a certain 
event  took  place,  or  as  the  case  may  be.  But  even  this 
statement  is  beyond  what  the  facts  warrant.  All  that 
the  certifier  knows  by  observation  is  that  the  patient 
does  not  give  a correct  answer.  Whether  he  can 
answer  correctly  is  beyond  the  reach  of  observation, 
aud  beyond  the  competence  of  the  certifier  to  state. 

Generally  it  may  be  laid  down  that  a certifier 
should  never  state  that  a patient  is  unable  to  do  this 
or  that.  All  that,  can  be  observed  is  that  he  does 
not  do  it.  It  is  quite  fair  and  accurate  to  say,  if  it 
is  the  fact,  that  the  patient  “ appeal’s  to  make  an 
effort  to  do  ” the  thing  and  yet  fails  to  do  it,  but 
it  should  not  be  said  that  he  cannot  do  it ; whether 
he  can  or  not  is  known  to  himself  only.  Occasion- 
ally a certificate  will  state  that  a patient  “ cannot 
concentrate  his  thoughts,”  or  “ cannot  control  him- 
self.” These  are  manifestly  not  observed  facts. 
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Similarly,  it  must  not  be  stated  that  a patient 
will  not  do  a thing.  Such  a statement  implies  that 
the  certifier  has  a knowledge  of  the  patient’s  con- 
sciousness which  is  altogether  beyond  his  ken.  That 
“ he  will  not  speak  for  hours  together/’  or  “ will 
not  answer  when  addressed  ” are  altogether  un- 
warrantable assumptions.  All  that  can  be  observed 
is  that  he  does  not  answer  and  does  not  speak. 

Lack  of  precision  often  appears  in  certificates  in 
the  form  of  exaggeration.  The  exaggeration  is 
entirely  unintentional  on  the  part  of  the  certifier, 
and  arises  merely  from  want  of  habitual  close  atten- 
tion to  the  meaning  of  words  used.  Thus  it  is  very 
common  for  certificates  to  state  that  the  patient  is  “in 
constant  apprehension,”  or  “ is  continually  talking” 
of  this  or  that,  when  the  fact  observed  was  that  he 
was  apprehensive  at  the  time  of  observation,  and 
that  he  talked  at  frequent  intervals  on  the  subject 
stated.  A certificate  will  sometimes  set  forth  that 
the  patient  talked  “ incessantly  ” on  one  topic,  and 
yet  give  remarks  that  he  made  on  other  topics. 

Again,  it  will  be  said  that  a patient  is  “completely 
demented,”  when,  perhaps,  his  dementia  is  not  deep 
enough  to  prevent  him  from  dressing  and  feeding1 
himself ; the  fact  being  that  he  is  only  sufficiently 
demented  to  be  incapable  of  answering  questions 
intelligently  ; or  his  conversation  is  said  to  be  “com- 
pletely incoherent,”  when,  as  a matter  of  fact,  it  is 
the  sentences  only  that  do  not  cohere,  the  words 
being  correctly  related  to  each  other. 

3.  The  Certificate  must  he  clearly  expressed. — This  is 
a matter  in  which  certificates  are  often  very  imperfect, 
— indeed,  some  are  almost  unintelligible. 
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The  certificate  should  be  written  in  the  indicative 
mood.  Very  commonly  it  reads  thus: — "Wildness 
of  manner,”  “ Incoherence,”  “ Her  leaving  the  house 
at  night,”  “ Defective  memory,”  “ In  a state  of 
excitement,”  “ Being  under  a delusion,”  “ Found 
praying  in  the  street,”  “ Keeping  obstinately  silent,” 
“ Gesticulation,”  “ Refusal  of  food.” 

The  certificate  should  begin  “ He  states  ” so-and- 
so,  or  “ He  does  ” so-and-so.  It  always  is,  or  ought 
to  be,  founded  on  statements  or  acts  of  the  patient, 
and  these  statements  or  acts  should  be  plainly  set 
forth  in  positive  terms. 

The  most  fertile  source  of  confusion  in  certificates 
is,  however,  in  the  mismanagement  of  the  pronouns. 
It  is  quite  surprising  what  intricate  and  perplexing 
entanglements  of  he,  him,  and  his  a certificate  will 
contain,  and  how  incapable  the  medical  mind  appears 
to  be  in  dealing  with  the  nratio  obliqua.  These 
defects  appear,  of  course,  most  conspicuously  in  the 
statements  of  the  second  class  of  facts — those  com- 
municated by  others ; though  they  are  by  no  means 
absent  in  those  of  the  first  class,  as  the  following 
specimen  will  show  : — “ The  patient  states  that  he 
knew  Mr.  M.  in  Australia,  and  that  he  has  often 
visited  him  at  his  house  there,  and  that  on  one 
occasion  he  went  into  his  house  and  ate  the  dinner 
that  had  been  prepared  for  him.”  Who  was  the 
visitor,  whose  was  the  house,  and  whose  the  dinner, 
are  here  left  in  uncertainty  ; and  it  is  obvious  that, 
on  one  reading  of  the  statement,  the  fact  that  one 
man  went  into  his  own  house  and  ate  his  own  dinner 
is  alleged  as  a reason  why  another  man  is  to  be 
considered  insane. 
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In  the  statement  of  “ facts  communicated  by 
others  ” this  confusion  of  pronouns  is  rather  the 
rule  than  the  exception.  The  following  examples 
will  suffice  : — “ Mrs.  B.,  sister  to  the  patient,  states 
that  she  has  an  idea  that  she  can  make  their 
fortunes  by  electricity,  has  attempted  suicide,  reli- 
gious mania,  dirty  habits,  craving  for  drink,  smashes 
all  she  can  get.”  Here  it  appears  that  the  patient 
is  to  be  considered  insane  because  her  sister  has  an 
idea  that  fortunes  are  to  be  made  by  electricity,  and 
has  other  peculiarities. 

“ Her  mother,  Mrs.  R.,  tells  me  that  she  is  unable 
to  keep  her  in  her  room,  and  she  threatens  her  with 
violence.  She  tells  me  she  has  been  up  and  down 
stairs  all  night  in  a most  excited  condition,  and  she 
thinks  she  is  a countess.”  To  take  one  only,  the  last 
of  these  statements,  it  is  evident  that  the  phrase 
“ she  thinks  she  is  a countess  ” is  susceptible  of 
four  different  interpretations ; and  even  if  the  first 
“ she  ” is  understood  to  refer  to  the  patient,  there 
are  yet  two  alternatives  : it  may  be  herself  or  it 
may  be  her  mother  whom  she  believes  to  be  entitled 
to  the  rank. 

The  way  to  avoid  these  ambiguities  is  obvious. 
The  pronouns  should  be  used  as  little  as  possible, 
and  the  names  of  the  persons  indicated  inserted  in 
their  stead.  Or  if  the  pronoun  be  used,  the  name 
of  the  person  to  whom  it  refers  should  be  added 
immediately  after  it,  either  in  or  out  of  brackets, 
unless  it  is  perfectly  clear  from  the  context  to  whom 
it  refers.  Thus  the  first  sentence  should  read, 
“ Mrs.  B.,  sister  to  Miss  F.,  states  that  Miss  F.  has 
an  idea  that  she  (Miss  F.)  can  make  their  fortunes,” 
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&c.  The  second  should  read,  “ Mrs.  R.,  mother  of 
Miss  R.,  tells  me  that  she  is  unable  to  keep  Miss  R. 
in  her  room,  and  that  Miss  R.  threatens  her  with 
violence.  Mrs.  R.  states  that  Miss  R.  has  been  up 
and  down  stairs  all  night  in  a most  excited  condition, 
and  that  Miss  R.  thinks  that  she  (Miss  or  Mrs.  R., 
as  the  case  may  he)  is  a countess.”  So  stated,  the 
only  ambiguity  that  remains  is  as  to  whether  the 
room  in  which  Miss  R.  could  not  be  kept  was  her 
own  or  her  mother’s,  and  this  could,  if  it  were 
material,  be  elucidated  by  the  same  means. 

Returning  now  to  the  form  of  the  certificate,  we 
find  that  it  begins  by  reciting  the  name,  addi’ess, 
and  occupation  of  the  patient.  The  purpose  of  this 
recital  is  the  identification  of  the  person  to  whom 
the  certificate  refers,  and  the  particulars  cannot 
therefore  be  too  carefully  or  fully  inserted.  In  the 
first  blank  must  be  inserted  the  full  Christian  names 
and  surname  ; in  the  second  blank  the  full  postal 
address ; in  the  third,  the  administrative  county, 
that  is  to  say,  the  county,  county  city,  or  county 
borough,  in  which  his  residence  is  situated.  Lastly, 
it  must  not  be  forgotten,  though  it  usually  is  for- 
gotten, that  the  rank,- profession,  or  occupation  of 
the  patient  must  also  be  inserted  in  the  last  blank. 
As  certificates  are  usually  printed,  every  temptation 
is  held  out  to  the  certifying  practitioner  to  omit  this 
last  particular,  and  to  this  temptation  he  usually 
succumbs.  By  the  addition  of  a single  letter  to  the 
statutory  form,  the  omission  would  be  made  impos- 
sible except  by  gross  negligence.  In  the  statutory 
form  the  first  line  of  the  certificate  runs — 
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In  the  matter  of  A.  B.  of  [']  in  the  county  [3] 

of  [3]  an  alleged  lunatic. 

To  which  are  appended  the  notes — 

/]  Insert  residence  of  patient.  [2]  City  or  borough,  as  the 
case  may  be.  [3J  Insert  profession  or  occupation  if  any. 

After  the  word  “ county  ” is  inserted  the  word 
“ city  ” or  “ borough/’  as  the  case  may  be,  and 
after  the  final  word  “ of  ” is  inserted  the  name  of 
the  county.  The  certifier  having  reached  the  end 
of  the  line,  and  filled  all  the  blanks,  naturally  con- 
siders that  the  [3]  refers  to  a note  instructing  him 
to  fill  in  the  name  of  the  county,  and  that  this  word 
being  inserted,  and  the  sentence  complete,  his  task  is 
at  an  end.  So  sure  is  he  of  the  obvious  nature  of 
the  reference  [3]  that  in  nine  cases  out  of  ten  he 
does  not  refer  to  it ; and  consequently  the  occupa- 
tion is  omitted,  and  all  the  trouble  is  incurred  of 
amending  the  certificate  and  sending  it  backwards 
and  forwards  between  the  Commissioners  in  Lunacy, 
the  superintendent  of  the  institution,  the  certifying 
practitioner,  and  the  judicial  authority. 

All  this  trouble  might  have  been  averted  if  the 
first  line  in  the  certificate  were  printed  and  anno- 
tated thus  : 

In  the  matter  of  A.  B.  of  [*]  in  the  county  [2] 

of  [3]  a [4]  an  alleged  lunatic. 

[*]  Insert  residence  of  patient.  [2]  City  or  borough  as  the  case 
maybe.  [3]  Insert  name  of  county.  [4]  Insert  rank,  profession, 
or  occupation. 

In  case  the  alleged  lunatic  is  of  no  occupation  the 
fact  must  be  so  stated. 

The  next  clause  in  the  certificate  is — 

I,  the  undersigned  C.  D.,  do  hereby  certify  as  follows. 
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Here  the  certifier  should  insert  his  full  Christian 
names  and  surname. 

1.  I am  a person  registered  under  the  Medical  Act,  1858,  and  I 
am  in  the  actual  practice  of  the  medical  profession. 

2.  On  the  day  of  18  , at  [4]  in  the  county 

[5]  of  [separately  from  any  other  practitioner]  [6],  I 

personally  examined  the  said  A.  B.,  and  came  to  the  conclusion  that 
he  is  a [lunatic,  an  idiot,  or  a person  of  unsound  mind],  and  a 
proper  person  to  be  taken  charge  of  and  detained  under  care  and 
treatment. 

[4]  Insert  the  place  of  examination,  giving  the  name  of  the 
street,  with  the  number  or  name' of  the  house,  or  should  there  he 
no  number,  the  Christian  and  surname  of  the  occupier. 

[5]  City  or  borough  as  the  case  may  be. 

[6]  Omit  these  words  where  only  one  certificate  is  required. 

It  is  important  that  the  instructions  in  the  anno- 
tations to  the  form  should  be  exactly  followed.  The 
omission,  for  instance,  of  the  name  of  the  street 
or  the  number  of  the  house  will  invalidate  the 
certificate. 

With  respect  to  this  paragraph  of  the  certificate 
several  cautions  are  required. 

Where  two  certificates  are  required,  the  patient 
must  be  examined  by  each  practitioner  separately 
from  any  other.  It  is  usual  in  lunacy  cases  for  the 
family  medical  adviser,  who  signs  one  certificate,  to 
call  in  a consultant,  who  signs  the  other  ; and  the 
common  custom,  when  consultations  are  held,  is  for 
the  practitioners  concerned  to  meet  at  the  house  of 
the  patient.  This  practice  is  commonly  followed  in 
lunacy  cases,  and  in  order  to  compl)'-  with  the  pro- 
visions of  the  Act  it  is  usual,  after  the  consultation 
has  been  held,  for  first  one  and  then  the  other  prac- 
titioner to  interview  the  patient  for  the  second 
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time  and  alone,  and  for  the  certificate  to  be  made 
upon  the  observations  made  at  this  second  interview. 

It  is  right,  however,  that  medical  practitioners 
should  know  that  this  common  practice  has  been 
severely  commented  upon  by  an  eminent  judge  during 
the  trial  of  a notorious  cause  celebre.  For  the  two 
doctors  to  go  together  to  the  house  of  the  patient, 
together  to  interview  the  patient,  and  then  for  first 
one  and  then  the  other  to  leave  the  room  for  a while, 
so  that  each  might  be  left  alone  for  a time  with  the 
patient,  was,  he  said,  a merely  colourable  compliance 
with  that  provision  of  the  Act  which  requires  that 
the  examination  by  each  practitioner  shall  be  made 
separately  from  any  other  and  that,  “ anything  more 
calculated  to  excite  suspicion  could  not  be  supposed 
than  both  the  doctors  meeting  and  going  together.” 

The  object  of  the  provision  manifestly  is  that  the 
patient  shall  have  the  benefit  of  a second  examination 
by  a person  who  shall  not  be  biassed  nor  prejudiced 
by  the  first  examiner.  In  order  to  secure  an  exa- 
mination by  a person  of  completely  open  mind,  the 
Act  should  have  provided  that  the  practitioners 
were  not  to  communicate  with  each  other  about  the 
case  until  the  certificates  were  signed.  Such  a pro- 
vision would,  from  a medical  point  of  view,  have 
been  absurd,  for  it  is  in  many  cases  impossible  to 
arrive  at  a just  conclusion  without  a knowledge  of 
the  previous  medical  history  of  the  case.  But,  in 
the  absence  of  such  a provision,  it  seems  immaterial 
whether  the  facts  of  the  case  are  communicated  to 
the  second  practitioner  in  the  house  of  the  patient 
or  elsewhere  ; and,  in  spite  of  the  judicial  dictum 
above  alluded  to,  the  present  practice,  which  is  con- 
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venient,  and  which  gives  the  patient  the  benefit  of  a ' 
consultation,  will  probably  be  continued.  It  should, 
however,  always  be  arranged  that,  after  hearing  the 
facts  of  the  case,  the  consultant  should  first  see  the 
patient  alone,  so  that  the  examination  on  which  his 
certificate  is  based  should  be  held  before  he  has  seen 
the  patient  in  conjunction  with  his  brother  practi- 
tioner. When  this  arrangement  is  adhered  to,  there 
would  seem  to  be  no  objection  to  the  visit  in 
common.  The  certificate  of  the  regular  medical 
attendant  of  the  patient  can,  of  course,  be  based  upon 
an  examination  made  on  quite  another  occasion,  and 
thus  the  spirit  as  well  as  the  letter  of  the  Act  will  be 
complied  with. 

Then  comes  the  chief  clause  in  the  certificate  : 

3.  I formed  this  conclusion  on  the  following  grounds,  viz. : 

(a)  Facts  observed  by  myself  at  the  time  of  examination  [*]. 

[7]  If  the  same  or  other  facts  were  observed  previous  to  the 
time  of  the  examination,  the  certifier  is  at  liberty  to  subjoin  them 
in  a separate  paragraph. 

Unless  so  subjoined,  the  facts  set  forth  in  the 
certificate  must  have  been  observed  by  the  certifier 
at  the  actual  interview  which  is  held  for  the  purpose 
of  certification.  It  matters  not  that  the  certifier 
may  have  been  attending  the  patient  two  or  three 
times  a day  for  weeks  past,  and  may  have  become 
cognizant,  while  so  attending,  of  irrefragable  evi- 
dence of  insanity  ; unless  he  can  observe  these  facts 
at  the  time  of  making  the  examination  for  the  pur- 
pose of  certifying,  he  must  not  introduce  them  into 
the  certificate,  except  as  secondary  matter  in  a 
separate  paragraph  particularised  as  not  then  ob- 
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served.  No  certificate  is  valid  unless  it  contains 
facts  observed  by  the  certifier  himself. 

(b)  Pacts  communicated  by  others,  viz.  : [8] 

[8]  The  names  and  Christian  names  (if  known)  of  informants  to 
he  given  with  their  addresses  and  descriptions. 

The  particulars  required  by  this  annotation  are 
seldom  given  with  the  proper  fulness.  They  are, 
however,  very  necessary.  It  must  always  be  kept  in 
mind  that  the  certificate  is  a legal  document,  and 
that  every  person  mentioned  in  it  must  be  fully 
named  and  described,  so  that  on  any  future  occasion 
he  or  she  can  be  identified.  The  particulars  here 
required  are  not  mere  unnecessary  verbiage,  owing 
their  insertion  to  the  prolixity  of  the  legal  mind, 
and  to  be  brushed  aside  and  disregarded  by  the  more 
practical  good  sense  of  the  medical  certifier.  They 
are  necessary  for  the  legal  identification  of  the 
person  referred  to,  and  must  be  inserted  in  full. 

4.  The  said  A.  B.  appeared  to  me  to  he  [or  not  to  be]  in  a fit 
condition  of  bodily  health  to  be  removed  to  an  asylum,  hospital,  or 
licensed  house  [9]. 

[9]  Strike  out  this  clause  in  the  case  of  a piivate  patient  whose 
removal  is  not  proposed. 

Certifiers  are  apt  to  forget  that,  unless  the  words 
in  brackets  are  struck  out,  this  paragraph  is  non- 
sense. They  should  be  struck  out  unless,  of  course, 
the  patient  is  unfit  to  be  removed. 

There  is,  however,  another  duty  incumbent  on  the 
certifier  underthis  clause.  He  should  satisfy  himself, 
not  only  that  the  patient  is  fit  to  be  removed,  but 
also  in  what  bodily  condition  the  patient  is  before  re- 
moval. It  must  be  remembered  that  upon  admission 
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into  asylums  every  patient  is  carefully  examined,  and 
a report  of  his  bodily  health  and  condition  is  sent  to 
the  Commissioners  in  Lunacy.  If,  upon  admission, 
bruises,  or  fractures  of  ribs,  or  other  injuries  are 
found  upon  the  patient,  the  certifying  medical  men 
will  be  called  upon  to  give  evidence  as  to  their 
knowledge  of  the  existence  of  these  injuries  ; and 
if  they  are  found  to  be  ignorant  they  will  have  a 
very  unpleasant  time.  Every  patient,  therefore, 
who  has  been  excited,  who  has  been  rough,  whose 
movements  have  had  to  be  forcibly  restrained,  or 
who  is  feeble,  or  is  known  to  have  fallen,  should  be 
very  carefully  examined  for  signs  of  injury  before 
being  sent  to  an  institution.  If  injuries  are  found, 
they  should  be  accurately  described  in  a note  written 
at  the  time  ; and,  if  none  are  discovered,  the  fact 
should  be  noted. 

5.  I give  this  certificate  having  first  read  the  section  of  the  Act  of 
Parliament  printed  below. 

Dated  . (Signed)  C.  D.,  of  [10] 

[10]  Insert  full  postal  address. 

The  ordinary  signature  of  the  certifier  is  sufficient 
in  this  place. 

Extract  from  Section  317  of  the  Lunacy  Act,  1S90. 

Any  person  who  makes  a wilful  misstatement  of  any  material 
fact  in  any  medical  or  other  certificate,  or  in  any  statement  or  report 
of  bodily  or  mental  condition  under  this  Act,  shall  be  guilty  of  a 
misdemeanour.  « 

The  four  documents  above  described,  viz.  the 
petition,  the  statement  of  particulars,  and  the  two 
medical  certificates,  are  not  all  that  will  be  required 
by  the  judicial  authority.  He  will  expect  to  find 
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accompanying  them  a form  of  “ order,”  with,  all 
particulars  filled  in  and  ready  for  his  signature. 

The  following  is  the  form  of  the  order  : 

I,  the  undersigned  E.  F.  [here  insert  the  full  Christian  names 
and  surname  of  the  judicial  authority],  being  a justice  for  [insert 
the  name  of  the  borough  or  county  in  which  he  has  jurisdiction] 
[or  the  judge  of  the  county  court  of  or  the  stipendiary 

magistrate  for  ],  upon  the  petition  of  C.  D.  (insert  full 

names,  address,  and  description — rank  or  occupation — of  petitioner) 
in  the  matter  of  A.  B.,  a lunatic  (or  idiot  or  person  of  unsound 
mind),  accompanied  by  the  medical  certificates  of  Gf.  H.  and  J.  K. 
(insert  the  full  names  of  the  certifiers)  hereto  annexed,  and  upon 
the  undertaking  of  the  said  C.  D.  to  visit  the  said  J..  B.  personally 
or  by  some  one  specially  appointed  by  the  said  C.  T>.  once  at  least 
in  every  six  months  while  under  care  and  treatment  under  this 
order,  hereby  authorise  you  to  receive  the  said  A.  B.  into  your 
asylum  (or  hospital  or  licensed  house  or  house  as  the  case  may  be). 
And  I declare  that  I have  [or  have  not]  personally  seen  the  said 
A.  B.  before  making  this  order. 

Dated 

(Signed)  E.  F., 

A justice  appointed  under  the  above-named 
Act  [or  the  judge  of  the  county  court  of  or 
a stipendiary  magistrate]. 

To  (insert  the  name  of  the  medical  superintendent  of  the  asylum 
or  hospital  or  the  resident  licensee  of  the  licensed  house  or  of 
the  person  in  whose  charge  the  patient  is  to  be  placed). 

The  petition,  with  the  four  accompanying  docu- 
ments, has  now  to  be  “ presented  ” to  a judicial 
authority.  The  name  and  address  of  this  official 
are  to  be  ascertained  as  directed  in  p.  8,  and  per- 
sonal inquiry  should  be  made  at  his  house  to  dis- 
cover whether  he  is  at  home  or  away.  So  that  he 
is  not  staying  away  from  home,  it  is  not  necessary 
that  he  should  be  actually  indoors  at  the  time  that 
the  documents  are  delivered.  It  is  not  necessary  to 
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present  them  to  him  in  person.  If  they  are  left  at 
his  house  in  the  hands  of  a servant  or  other  respon- 
sible person,  that  is  a “ presentation  ” of  them,  and 
the  day  on  which  they  are  so  left  may  be  considered 
the  date  of  presentation  of  the  petition,  even 
although  it  does  not  actually  come  into  the  hands  of 
the  judicial  authority  until  the  following  day. 

On  receipt  of  the  petition,  the  judicial  authority 
has  three  courses  open  to  him. 

1.  He  may,  if  satisfied  with  the  evidence  in  the 
medical  certificates,  make  an  order  forthwith 
(Section  6 [1]). 

2.  He  may,  if  not  satisfied  with  the  evidence, 
appoint  “ as  early  a time  as  practicable,  not  being 
more  than  seven  days  after  the  presentation  of  the 
petition,  for  the  consideration  thereof  ” (Section  6 
[1]);  and  he  may  visit  the  alleged  lunatic  at  the 
place  where  he  may  happen  to  be  (Section  6 [2]). 
The  visit  is  usually  made  at  the  time  that  the 
petition  is  considered. 

The  persons  signing  the  medical  certificates  have 
a right  to  be  present  when  the  petition  is  considered 
(Section  6 [3]). 

At  this  further  consideration  of  the  petition,  the 
judicial  authority  may  make  an  order,  or  may  dis- 
miss the  petition,  or  may  adjourn  the  consideration 
for  not  more  than  fourteen  days  (Section  6 [4]). 

It  is  important  to  note  that  all  persons  present 
at  the  consideration  of  a petition,  or  otherwise 
having  official  cognizance  of  the  fact  that  a petition 
has  been  presented,  are  bound  to  keep  secret  all 
matters  or  documents  which  may  come  to  his  or 
their  notice  by  reason  thereof  (Section  6 [5]). 
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3.  He  may  refer  the  consideration  of  the  petition 
to  any  other  judicial  authority  who  is  willing  to 
undertake  it.  The  justice  to  whom  the  petition  is 
referred  need  not  have  the  same  jurisdiction  as  he 
who  transfers  it. 

Supposing  that  the  judicial  authority  is  dissatis- 
fied with  the  evidence  of  insanity,  and  decides  to 
dismiss  the  petition,  occasion  may  subsequently 
arise  for  the  presentation  of  another  petition  with 
respect  to  the  same  patient.  In  this  case  the  peti- 
tioner has  two  new  duties  cast  upon  him.  (1)  He 
must  state  in  his  new  petition  the  fact  that  a previous 
petition  has  been  dismissed,  and  all  that  he  knows 
about  that  previous  petition  and  its  dismissal.  (2) 
He  must  obtain  from  the  Commissioners  in  Lunacy, 
and  present  with  his  petition,  a copy  of  the  state- 
ment sent  to  them  of  the  reasons  for  dismissing  the 
previous  petition.  If  he  wilfully  omits  to  do  this  he 
is  guilty  of  a misdemeanour  (Section  7 [4]). 

Supposing,  however,  that  the  judicial  authority 
make  the  order,  then  the  order  is  a sufficient  autho- 
rity, not  only  for  the  detention  of  the  patient  in  the 
place  named  in  the  order,  but  for  the  steps  necessary, 
and  for  the  constraint  upon  the  patient’s  actions 
that  may  be  required,  for  the  purpose  of  taking  him 
thither.  The  patient  must,  however,  be  taken  by 
the  petitioner  or  by  some  person  authorised  by  the 
petitioner  (Section  35). 

It  is  to  be  noted  that  the  order  does  not  authorise 
the  detention  of  the  patient  in  any  place  not  named 
in  the  order.  It  does  not,  for  instance,  authorise  his 
detention  in  the  house  in  which  lie  is  living  when 
certified.  "Until  he  is  removed,  there  is,  after  signa- 
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ture  of  tlie  order,  no  more  legal  authority  than 
there  was  before  for  the  constraint  of  his  actions, 
except  in  so  far  as  constraint  is  necessary  for  the 
removal. 

Although,  therefore,  the  order  is  a valid  authori- 
sation for  the  admission  of  the  patient  for  a period 
of  seven  days  from  its  signature,  it  is  no  authorisa- 
tion for  his  detention  during  those  seven  days  in  any 
place  hut  the  place  named  in  the  order. 

The  removal  of  the  patient  should  therefore  he 
effected  as  speedily  as  possible. 

In  effecting  the  removal  of  a patient  a practical  cau- 
tion should  he  given  to  the  practitioner  and  the  friends 
of  the  patient,  which,  though  it  has  no  legal  bearing, 
will  be  found  of  great  service,  and  may  usefully  he 
introduced  here.  It  is  this  : never  use  a subtei'fuge 
to  effect  the  removal.  It  is  unhappily  a very  common 
occurrence  for  the  friends  of  a patient,  dreading  the 
opposition  that  he  will  make  to  the  removal,  and  in 
horror  of  a “ scene/5  to  inveigle  him  into  a carriage 
on  the  pi’etence  of  going  for  a drive,  and  to  take 
him  to  an  institution  without  letting  him  know 
whither  he  is  going,  or  even  warning  him  that  he  is 
not  coming  back.  Such  subterfuges  are  commonly 
most  disastrous.  They  may  serve  their  immediate 
purpose — that  of  getting  the  patient  removed  without 
the  occurrence  of  a “ scene/5 — but  their  ultimate 
effect  is  to  produce  in  the  patient  a feeling  of  violent 
and  bitter  hostility  and  distrust  to  all  those  who 
have  taken  part  in  the  deception;  and  the  writer 
knows  of  cases  in  which  this  hostility  and  distrust 
have  remained  in  full  intensity  for  years  after  not 
only  the  occasion  itself,  but  after  the  patient 
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had  recovered  and  returned  to  his  duties  in  the 
world. 

It  is  much  better  on  every  account,  if  the  patient 
is  capable  of  understanding,  to  explain  to  him  pre- 
cisely what  is  going  to  be  done,  and  to  endeavour  to 
reconcile  him  by  persuasion  to  his  removal.  If  his 
repugnance  remains,  it  must  be  explained  to  him 
that  legal  authority  to  remove  him  has  been  obtained, 
and  that  if  he  do  not  submit,  force  will,  if  necessary, 
have  to  be  used  for  the  purpose.  If  he  have  sufficient 
sense  to  comprehend  the  whole  matter,  he  will  in  all 
probability  yield  to  this  representation  ; and  even  if 
force  have  to  be  employed,  it  will  never  leave  behind 
it  the  rankling  hostility  that  is  left  by  deception. 

If  the  patient  is  maniacally  excited,  it  will,  of 
course,  be  necessary  to  administer  an  efficient 
sedative  before'  removal  is  attempted. 

The  same  caution  as  to  deception  in  dealing  with 
persons  who  are  or  are  alleged  to  be  insane  should 
be  observed  in  all  dealings  with  them.  A prac- 
titioner who  is  called  in  to  examine  a patient  with  a 
view  to  certification  should  never  on  any  account 
stoop  to  subterfuge,  often  and  urgently  as  he  may  be 
begged  to  do  so  by  the  friends  of  the  patient.  He 
should  insist  upon  being  introduced  to  the  patient 
as  a medical  man,  and  should  at  once,  if  asked,  state 
the  purpose  of  his  visit.  Any  other  course  is  dis- 
honest, derogatory,  and  likely  to  be  disastrous. 

The  Urgency  Order. 

The  second  method  by  which  a person  who  is  not 
a pauper  may  be  placed  under  control  is  by  means 
of  an  urgency  order  j but  this  method  is  purely  a 
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temporary  expedient  to  obtain  immediate  control  of 
a patient  while  the  usual  order  by  judicial  authority 
is  being  obtained.  The  Legislature  has  recognised 
that  the  steps  necessary  to  obtain  an  order  by  judicial 
authority  upon  petition  must  necessarily  occupy  some 
time,  and  that  there  are  cases  in  which  it  is  expedient 
that  a patient  should  be  placed  under  control  at  once, 
and  before  it  is  possible  to  obtain  the  order  by 
petition.  For  these  exceptional  cases  the  machinery 
of  the  urgency  order  has  been  provided,  so  that 
neither  the  patient  nor  the  public  should  suffer  from 
his  being  at  large  while  the  steps  necessary  for 
obtaining  an.  order  on  petition  are  being  gone 
through. 

It  must  be  clearly  understood,  however,  that  an 
urgency  order  will  not  suffice  for  the  permanent 
detention  of  a patient.  It  remains  in  force  for  seven 
days  only,  at  the  end  of  which  the  patient  will  be 
liberated,  unless  in  the  meantime  steps  have  been 
taken  to  obtain  an  order  on  petition.  It  is  not 
necessary  that  the  order  on  petition  should  be  made 
within  the  seven  days,  although  there  is  a notion 
widely  prevalent  that  unless  the  order  is  made  within 
that  time  the  patient  must  be  liberated.  So  long 
as,  dui'ing  the  seven  days,  a petition  is  pending/’ 
the  patient  may  legally  be  kept  under  control  until 
the  petition  is  finally  disposed  of,  i.  e.  until  the  order 
is  made  or  the  petition  dismissed  (Section  11  [6]). 

The  question  at  once  arises,  what  is  meant  by  a 
petition  being  pending  ? No  doubt,  if  a person  has 
determined  in  his  own  mind  to  present  a petition,  but 
has  taken  no  step  whatever  toward  doing  so,  the 
petition  is  pending  in  a certain  sense,  but  not  in  the 
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sense  required  by  the  Act.  So,  too,  if  the  petition 
is  made  out  and  signed,  and  the  statement  and  certi- 
ficates completed,  the  petition  is  undoubtedly  pending, 
but  this  degree  of  pendency  will  not  satisfy  the  re- 
quirements of  the  Act.  For  the  purpose  of  the  con- 
tinued detention  of  the  patient  beyond  the  seven 
days,  the  petition  will  not  in  law  begin  to  “pend” 
until  it  has  been  presented  to  the  judicial  authority. 

Supposing  that  at  the  end  of  the  seven  days  the 
order  of  the  judicial  authority  have  not  been  obtained, 
it  will  be  necessary  to  give  notice  to  the  superin- 
tendent of  the  asylum,  or  other  person  in  charge  of 
the  patient,  that  a petition  is  pending,  or  he  will 
be  compelled  to  discharge  the  patient.  This  notice 
should,  of  course,  be  in  writing. 

Like  the  petition,  the  urgency  order  must  be 
signed,  if  possible,  by  the  husband  or  wife,  or  some 
other  relative  of  the  patient,  and  if  not  so  signed  it 
must  contain  a statement  of  the  reasons  why  it  is 
not ; of  the  connection  of  the  person  signing  with 
the  patient ; and  of  the  circumstances  under  which 
he  signs  the  order  (Section  11  [1,  3]). 

The  person  who  signs  the  urgency  order  must  be 
at  least  twenty-one  years  of  age,  and  must,  within 
two  days  before  the  date  of  the  order,  have  person- 
ally seen  the  patient  (Section  11  [4]). 

An  urgency  order  may  be  made  before  or  after  a 
petition  has  been  presented.  If  made  before,  it 
must  be  referred  to  in  the  petition.  If  made  after, 
a copy  must  be  sent  “forthwith”  to  the  judicial 
authority  to  whom  the  petition  has  been  presented 
(Section  11  [5]). 

An  urgency  order  must  be  accompanied  by  one 
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medical  certificate,  and  by  a statement  of  particu- 
lars similar  to  tbat  which  accompanies  a petition 
(Section  11  [1,  7]). 

The  order  of  succession  in  which  these  documents 
are  signed  is  not  material.  It  is  expressly  provided 
in  the  Act  that  the  urgency  order  may  be  signed 
before  or  after  the  medical  certificate  (Section  11 
[2]),  and,  though  not  so  provided,  it  may  be  taken 
that  either  of  these  documents  may  be  signed  before 
or  after  the  statement  of  particulars. 

The  following  is  the  form  of  an  urgency  order  : 

I,  the  undersigned,  being  a person  twenty-one  years  of  age, 
hereby  authorise  you  to  receive  as  a patient  into  your  house  [or 
hospital  or  asylum  or  as  a single  patient]  A.  B.  [here  insert  the 
full  Christian  names  and  surname  of  the  patient]  as  a lunatic  [or  an 
idiot  or  person  of  unsound  mind],  whom  I last  saw  at  [insert  the 
full  postal  address,  name  of  street,  and  number  of  house]  on  the 
day  of  18  , [some  day  within  two  days  of  the 

date  of  the  order,  that  is  to  say,  the  day  before  or  the  day  but 
one  before]. 

I am  not  related  to  or  connected  with  the  person  signing  the 
certificate  which  accompanies  this  order  in  any  of  the  ways  men- 
tioned in  the  margin.  [That  is  to  say,  husband,  wife,  father, 
father-in-law,  mother,  mother-in-law,  son,  son-in-law,  daughter, 
daughter-in-law,  sister,  sister-in-law,  partner,  or  assistant.] 

Subjoined  [or  annexed]  hereto  is  a statement  of  particulars  relat- 
ing to  the  said  A.  B.  [This  is  identical  with  that  which  accom- 
panies the  petition,  and  is  given  on  p.  11.] 

(Signed) 

Name  and  Christian  names  at  length. 

Rank,  profession  or  occupation  (if  any)  [if  none,  the 
fact  to  be  stated]. 

Full  postal  address. 

How  related  to  or  connected  with  the  patient. 

[If  not  the  husband  or  wife  or  a relative  of  the  patient,  the 
person  signing  is  to  state  here  as  briefly  as  possible — 
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1.  Why  the  order  is  not  signed  by  the  husband  or  wife  or  a 
relative  of  the  patient. 

2.  His  or  her  connection  with  the  patient,  and  the  circumstances 
under  which  he  or  she  signs  ( see  petition,  p.  9).] 

Dated  this  day  of  18  . 

To  [insert  the  name  of  the  person  who  is  to  have  charge  of  the 
patient],  superintendent  of  the  asylum  [or  hospital, 

or  resident  licensee  of  the  house  known  as  .] 

It  is  not  necessary  to  insert  the  full  names  of  the 
superintendent  or  resident  licensee,  as  he  is  suffi- 
ciently identified  by  his  description.  Where,  how- 
ever, the  patient  is  to  be  placed  in  single  care,  the 
full  names  should  be  given,  together  with  the  full 
postal  address  of  the  house  in  which  he  is  to  be 
placed. 

The  medical  certificate  which  accompanies  the 
urgency  order  is  in  precisely  the  same  form  as  that 
which  accompanies  a petition  (p.  12).  It  contains, 
however,  an  addition  in  the  following  words,  inserted 
at  the  end : 

I certify  that  it  is  expedient  for  the  welfare  of  the  said  A.  B. 
[or  for  the  public  safety  as  the  case  may  be']  that  the  said  A.  B. 
should  be  forthwith  placed  under  care  and  treatment,  j 

My  reasons  for  this  conclusion  are  as  follows  : [state  them]. 

It  will  be  seen  that  these  reasons  must  come  under 
one  of  the  two  previous  heads.  They  must  show 
that  his  immediate  detention  is  expedient  either  for 
the  welfare  of  the  patient  or  for  the  public  safety. 

The  first  heading — the  welfare  of  the  patient — 
was  no  doubt  inserted  into  the  Act  to  provide  for 
the  immediate  control  of  actively  suicidal  patients ; 
but  it  is  obvious  that  the  words  as  they  stand  are 
much  wider  than  is  necessary  to  provide  for  this  con- 
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tingency.  If  it  can  be  shown  that  it  would  conduce 
in  any  way  to  the  patient’s  welfare  to  place  him 
under  care  and  treatment  forthwith,  that  is  a suffi- 
cient reason  for  making  an  urgency  order.  It  is 
not  required  that  this  measure  is  necessary  for  the 
welfare  of  the  patient  ; it  is  sufficient  that  it  be 
expedient.  In  other  words,  if  it  appear  probable 
that  the  patient  will  gain  by  this  step  being  taken, 
an  urgency  order  may  be  made. 

As  a matter  of  experience  it  not  unfrequently 
happens  that  it  is  expedient  for  the  welfare  of  the 
patient  that  he  should  forthwith  be  placed  under 
care  and  control,  for  reasons  other  than  that  of  a 
suicidal  tendency  in  him.  For  instance,  he  may 
refuse  food  and  require  to  be  forcibly  fed,  an  opera- 
tion that  cannot  be  conveniently  conducted  several 
times  a day  in  a private  house.  Or  he  may  be  living 
in  lodgings  or  in  an  hotel,  and  the  people  of  the 
house  may  insist  upon  his  removal.  Or  he  may  have 
just  arrived  from  abroad  and  be  on  shipboard.  Or, 
if  a woman,  she  may  be  suffering  from  exaggerated 
nymphomania,  and  it  may  be  difficult  to  restrain  her 
from  acts  of  indecency.  Or  there  may  be  other  cir- 
cumstances which  render  it  expedient  for  his  own 
welfare  that  he  should  be  forthwith  placed  under 
care  and  treatment. 

On  the  other  hand,  a patient  may  not  be  placed 
under  control  under  an  urgency  order  because  it  is 
expedient  for  the  public  welfare  that  he  should  be  so 
placed.  The  step  must  be  expedient  for  the  public 
safety  if  the  reason  alleged  is  under  the  second 
heading.  Primarily  this  provision  was  inserted  in 
the  Act  to  meet  the  cases  of  patients  who  are  homi- 
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cidal  or  violent,  and  whom  it  is  necessary  to  place 
forthwith  under  care  and  treatment  in  order  to  pre- 
vent them  from  assaulting  and  doing  bodily  harm  to 
others ; and  such  patients  may  properly  be  made  the 
subjects  of  urgency  orders. 

But  these  are  not  the  only  patients  to  whom  this 
provision  of  the  Act  applies.  The  public  safety  may 
be  endangered  in  more  ways  than  by  the  direct  in- 
fliction of  personal  injury  on  members  of  the  public. 
The  patient  may  have  a tendency  to  commit  arson ; 
or  without  having  a direct  tendency,  he  may  have  a 
strong  inclination  to  dabble  with  fire,  and  to  meddle 
with  it  in  so  negligent  a way  as  to  endanger  the  lives 
of  persons  in  the  same  building.  Or  his  insanity 
may  exhibit  itself  in  endeavours  to  stop  railway 
trains  by  placing  obstacles  on  the  line.  Or  he  may  be 
suffering  from  satyriasis,  and  may  have  a tendency 
to  indecently  assault  females.  In  such  a case  the 
“ public  safety  ” would  undoubtedly  be  endangered, 
for  it  is  inconsistent  with  public  safety  that  a woman 
should  be  liable  to  be  indecently  assaulted. 

Would,  however,  a tendency  to  mere  indecent- 
behaviour — as,  for  instance,  exposure  of  the  person — 
be  such  an  encroachment  on  “ public  safety  ” as  to 
warrant  the  signature  of  an  urgency  order  writh  re- 
spect to  a patient  so  behaving  ? It  would  not  be  safe 
to  answer  this  question  in  the  affirmative.  But  it  is 
of  little  importance  to  decide  this  point,  since  a 
patient  so  behaving  may  undoubtedly  be  placed 
forthwith  under  care  and  treatment  on  the  ground 
that  it  is  expedient  for  his  own  welfare.  His  wel- 
fare includes,  among  otherelements,  the  consideration 
and  respect  in  which  he  is  held  by  others ; and  a 
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person  by  behaving  with  manifest  indecency  would 
be  so  depreciating  this  consideration  and  respect  as 
to  render  it  “ expedient  for  his  own  welfare  ” that 
he  should  forthwith  be  placed  under  care  and  treat- 
ment. In  the  case  of  a woman  this  argument 
applies  with  augmented  force. 

Moreover,  if  a patient  have  a tendency  to  in- 
decency he  will  be  as  likely  to  exhibit  this  tendency 
in  public  as  in  private,  and  to  behave  indecently  in 
public  is  a criminal  offence  ; and  it  is  certainly  “ex- 
pedient for  the  welfare  ” of  a person  that  he  should 
be  prevented  from  committing  a criminal  offence. 

The  certifier  must,  however,  elect  on  which  ground 
to  base  his  reason  for  making  the  certificate,  for  the 
Act  requires  that  the  ground  be  specifically  stated. 
It  is,  of  course,  open  to  him  to  base  his  reason  on 
both  grounds,  viz.  that  it  is  expedient  for  the  patient's 
welfare  and  for  the  public  safety. 

The  practitioner  who  signs  the  certificate  accom- 
panying the  urgency  order  will  usually  be  required 
to  sign  a second  certificate  to  accompany  the  petition, 
which  must,  as  has  been  seen,  be  presented  within 
seven  days  of  the  date  of  the  urgency  order.  To 
make  this  second  certificate  it  is  not  necessary  that 
he  should  have  a second  interview  with  the  patient. 
A copy  of  the  certificate  accompanying  the  urgency 
order,  made  and  signed  by  the  same  practitioner, 
will  suffice  for  the  petition,  provided,  of  course, 
that  the  interview  with  the  patient  was  not  more 
than  seven  days  before  the  petition  is  presented. 
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The  Inquisition. 

The  duties  of  medical  men  with  respect  to  an 
inquisition  in  lunacy  are  simply  to  examine  the 
patient,  to  make  an  affidavit  as  to  his  condition,  and 
to  give  evidence  at  the  inquisition.  All  other  pro- 
ceedings in  connection  with  an  inquisition  are  con- 
ducted by  solicitors,  and  with  these  proceedings  the 
medical  practitioner  has  nothing  to  do.  He  is, 
however,  often  consulted  by  the  friends  of  the  patient, 
in  his  capacity  of  confidential  family  adviser,  as  to 
the  expediency  of  applying  for  an  inquisition,  and 
as  to  its  effect ; and  it  is  advisable  that  he  should 
have  some  knowledge  on  these  subjects  in  order  that 
bis  advice  may  be  sound. 

The  question  of  applying  for  an  inquisition  arises 
always  from  some  difficulty  in  dealing  with  the  pro- 
perty of  the  patient ; and  this  difficulty  is  often  very 
great  and  pressing.  When,  for  instance,  the  bread- 
winner of  a family  somewhat  suddenly  becomes  in- 
sane, it  often  happens  that  those  who  are  dependent 
on  him  for  support  are  entirely  deprived  of  funds  ; 
and  although  they  may  be  in  a thoroughly  solvent 
and  even  opulent  condition,  they  are  put  to  the 
greatest  inconvenience  for  the  want  of  immediate 
control  of  money.  There  may  be  plenty  of  money 
in  the  bank,  but  the  only  person  upon  whose  order 
it  can  be  withdrawn  is  incapable  of  signing  a cheque. 
Dividend  warrants  may  flow  in,  but  cannot  be  cashed 
for  want  of  the  signature  of  the  recipient.  Under 
these  circumstances  the  medical  man  who  has  helped 
the  family  through  their  other  troubles  with  respect 
to  the  patient,  and  who  is  often  an  intimate  friend 
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of  the  family,  is  appealed  to  for  advice  as  to  what 
is  best  to  be  done. 

Here  it  is  necessary  to  give  him  a very  important 
caution.  Upon  no  account  should  he  ever  authorise, 
sanction,  or  assist  in  obtaining  the  signature  to  any 
document  of  a person  whom  he  believes  to  be  insane. 
The  temptation  is  often  very  great.  The  wife  of  a 
patient  who  is  not  yet  certified,  or  concerning  whom 
an  order  is  not  yet  made,  or  who  may  be  actually 
under  care  at  the  time,  will  often  ask  the  doctor  to 
obtain  for  her  the  patient’s  signature  to  a cheque, 
or  an  authorisation  for  her  to  receive  certain  funds. 
The  object  may  be  in  the  highest  degree  praise- 
worthy. It  may  be  to  maintain  the  family  of  the 
patient,  or  to  maintain  himself,  or  to  supply  the 
the  funds  for  his  own  removal.  The  need  may  be 
pressing.  The  ready  money  of  the  family  may  have 
been  exhausted  by  the  extravagance  and  waste  of 
the  patient  himself.  The  bona  fides  of  the  applicant 
may  be  beyond  all  question.  But  the  thing  should 
not  be  done.  It  is  on  the  face  of  it  a wrong  thing 
for  anyone  to  do,  but  it  is  doubly  wrong  for  the 
medical  man,  who  has  himself  actually  stated  in  a 
certificate,  which  has  the  force  of  an  oath,  that  the 
patient  is  so  unfit  to  manage  his  affairs  that  it  is 
necessary  to  place  him  under  legal  restraint,  for  the 
purpose,  inter  alia,  of  preventing  him  from  having 
any  share  in  their  management.  If,  after  this,  he 
allow  the  patient  to  take  part  in  a business  trans- 
action, he  completely  stultifies  himself;  and  if  ever 
the  matter  comes  up  for  review  in  a court  of  law 
(and  it  is  impossible  to  say  of  any  of  these  cases 
that  it  will  not  so  come  up),  he  is  sure  to  suffer 
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very  severely,  either  in  reputation  or  in  pocket,  or 
both. 

When  necessity  arises  to  deal  with  funds  belong- 
ing to  an  insane  person  and  standing  in  his  name, 
it  is  usual  to  apply  for  an  inquisition  in  lunacy,  and 
until  recently  this  was  the  only  method  by  which 
power  to  deal  with  the  property  of  a lunatic  could 
be  obtained.  By  the  Act  of  1889,  since  codified  in 
the  Act  of  1890,  a great  and  beneficial  alteration 
was  made  in  the  law ; and  since  this  alteration  is 
not  generally  known  to  solicitors,  who,  when  applied 
to  on  this  account,  usually  proceed  as  a matter  of 
course  to  obtain  an  inquisition,  it  will  be  well  to 
state  here  briefly  the  effect  of  the  change. 

As  the  law  now  stands,  it  is  competent  to  a judge 
in  lunacy  to  make  an  order  giving  to  any  person 
whom  he  may  think  fit,  the  same  powers,  practically, 
with  respect  to  the  property  of  any  lunatic,  as  were 
before  exercised  by  the  committee  of  the  estate  of 
persons  found  lunatic  by  inquisition.  Now  the 
powers  of  the  committee  of  the  estate  of  a lunatic  so 
found  by  inquisition  are  very  large — are,  in  fact, 
almost  plenary  ; and  give  to  the  committee,  subject, 
of  course,  to  the  jurisdiction  and  authority  of  the 
judge,  nearly  the  same  powers  of  dealing  with  the 
property  of  the  lunatic  as  the  possessor  of  the  pro- 
perty would,  if  sane,  be  entitled  to.  Any  or  all  of 
■ these  powers  may  now,  by  the  order  of  a judge,  and 
without  the  expensive  and  dilatory  process  of  an  in- 
quisition, be  conferred  upon  any  person  who  is 
approved  of  by  the  judge. 

These  powers,  or  any  of  them,  may  be  granted 
with  regard  to  the  property,  not  only  of  a person 
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who  is  lawfully  detained  as  a lunatic,  though  not  so 
found,  but  of  any  person,  though  not  so  found  and 
not  detained  as  a lunatic,  who  is  proved  to  the  satis- 
faction of  the  Judge  in  Lunacy  to  be,  through  mental 
infirmity  arising  from  disease  or  age,  incapable  of 
managing  his  affairs,  whether  such  person  is  or  is  not 
a lunatic  within  the  meaning  of  the  Act. 

The  method  of  obtaining  this  order  is  simple,  is 
moderately  inexpensive,  and  is  moderately  speedy  ; 
but  it  is  one  which  can  scarcely  be  effected  without 
the  intervention  of  a solicitor,  nor  is  it  wise  to 
attempt  to  dispense  with  the  solicitor’s  services. 


Summary  Reception  Orders 

The  proceeding  of  the  order  on  petition,  and  of 
the  urgency  order,  can  be  followed  in  those  cases 
only  in  which  the  patient  has  relatives  or  friends 
who  are  willing  to  act  for  him,  and  to  initiate  these 
proceedings.  It  may,  however,  happen  that  a person 
may  become  insane,  and  either  may  have  no  relatives 
or  friends ; or  his  relatives  and  friends  may  not  be 
ascertainable  ; or  the  relative  or  other  person  who 
has  care  or  charge  of  him  may  treat  him  cruelly  or 
neglect  him.  For  these  cases  the  Act  provides  other 
modes  of  proceeding,  and  the  procedure  differs 
according  as  the  patient  is  or  is  not  “ wandering  at 
large.” 

If  he  is  not  wandering  at  large,  but  is  either  not 
under  proper  care  and  control,  or  is  cruelly  treated 
or  neglected  by  the  relative  or  other  person  having 
charge  of  him,  then  it  becomes  the  duty  of  every 
constable,  relieving  officer,  and  overseer  of  the 
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parish  in  which  the  lunatic  is,  within  three  days  of 
obtaining  knowledge  that  there  is  in  the  parish  a 
lunatic  who  is  as  above  described,  to  give  informa- 
tion thereof  on  oath  to  a justice  who  is  a “judicial 
authority”  (Sect.  13). 

The  justice  is  then  to  direct  any  two  medical 
practitioners  to  visit  and  examine  the  alleged  lunatic, 
and  is  to  proceed  as  far  as  possible  as  if  the  informa- 
tion on  oath  were  a petition  for  a reception  order. 
If  he  is  satisfied  that  the  person  is  a lunatic  and  is 
not  under  proper  care  and  control,  or  is  cruelly 
treated  and  neglected,  then  he  may  make  an  order 
for  the  removal  of  the  patient  to  an  institution 
(Sect.  13). 

In  this  mode  of  procedure  the  duty  of  the  medical 
practitioner  is  secondary  and  appointed ; that  is  to 
say,  he  does  not  act  until  required  to  do  so  by  the 
direction  of  the  justice.  But,  although  his  duty 
under  the  statute  is  thus  postponed  to  that  of  others, 
it  may  well  happen  that  he  is  the  only  person,  or  the 
proper  person,  to  initiate  the  proceedings  by  giving 
information  to  the  constable,  relieving  officer,  or 
overseer,  as  to  the  existence  and  the  circumstances 
of  the  lunatic.  It  may  happen,  for  instance,  and 
has  happened,  that  a person  living  in  lodgings  or 
staying  in  an  hotel  becomes  insane ; that  the  doctor 
is  sent  for  to  see  him  ; that  his  friends  are  unknown  ; 
and  that  the  medical  man  is,  as  a matter  of  course, 
asked  by  the  keeper  of  the  hotel  or  lodging-house 
what  course  ought  to  be  taken  to  get  the  patient 
under  proper  care  and  control ; and  this  question 
he  should  be  able  to  answer. 

In  the  last  case — that  of  a lunatic  wandering  at 
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large — the  medical  practitioner  has  no  duty  unless 
and  until  he  is  called  in  by  a justice  to  examine 
the  patient^  nor  is  it  likely  that  in  this  case  he  will 
be  called  upon  for  advice.  It  does,  however;  happen 
occasionally  that  a patient  is  apprehended  by  the 
police  as  a lunatic  wandering  at  large,  is  brought 
before  a justice,  and  by  him  sent  to  the  county  or 
borough  asylum  of  the  district,  and  that  the  fact 
that  he  has  been  so  sent  comes  subsequently  to  the 
knowledge  of  his  friends.  The  first  object  of  the 
friends  in  such  a case  is  to  remove  the  patient  from 
the  pauper  asylum  to  which  he  has  been  sent,  and  to 
place  him  in  another  institution  that  offers  more 
comfortable  surroundings,  or  in  private  care.  The 
family  medical  man  is  usually  the  person  entrusted 
with  the  business  of  obtaining  this  removal,  and  it 
is  expedient  that  he  should  be  aware  of  the  steps 
that  are  necessary.  These  steps  are  very  simple, 
and  are  as  follows  : 

(1)  Application  must  be  made  to  the  visitors  of  the 
asylum  for  permission  for  the  relative  or  friend  to 
take  the  patient  under  his  care ; and  (2)  another  ap- 
plication must  be  made  to  the  Commissioners  in 
Lunacy  (19,  Whitehall  Place,  S.W.)  for  the  consent 
of  a commissioner  to  the  removal  of  the  patient  from 
the  place  in  which  he  is  to  the  place  to  which  he  is 
to  be  taken. 

In  the  first  application,  the  applicant  must  satisfy 
the  visitors  that  proper  care  will  be  taken  of  the 
patient.  If  this  is  shown  the  application  must  be 
granted  (Sect.  22). 

The  second  application  will  be  granted  as  soon  as 
the  commissioners  have  satisfied  themselves  by  in- 
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quiry  of  tlie  superintendent  of  the  asylum  that  the 
patient  is  fit  to  he  removed. 

If  the  friends  of  the  patient  become  aware,  before 
he  has  been  sent  to  an  asylum,  that  he  has  been  ap- 
prehended as  a lunatic  wandering  at  large,  they  may 
obtain  the  care  of  him  direct  from  the  magistrate, 
and  thus  prevent  his  being  sent  to  an  asylum  at 
all  (Sect.  22)  ; or  if  he  have  passed  out  of  the  juris- 
diction of  the  magistrate,  may  obtain  control  of  the 
patient  from  two  visitors  of  the  asylum  before  even 
the  patient  has  been  taken  to  the  asylum. 

Pauper  Patients 

Section  14  of  the  Act  of  1890  provides  that  every 
medical  officer  of  a union  who  has  knowledge  that  a 
pauper  resident  within  the  district  of  the  officer  is  or 
is  deemed  to  be  a lunatic,  and  a proper  person  to  be 
sent  to  an  asylum,  shall,  within  three  days  after 
obtaining  such  knowledge,  give  notice  thereof  in 
writing  to  the  relieving  officer  of  the  district,  or,  if 
there  is  no  such  officer,  to  an  overseer  of  the  parish 
where  the  pauper  resides. 

A person  not  previously  a pauper  may,  it  is  ob- 
vious, become  one  by  becoming  insane,  and  so  losing 
his  means  of  livelihood.  He  becomes  a pauper  by 
statute  if  he  is  visited  by  a medical  officer  of  the 
union  at  the  expense  of  the  union. 

The  obligation  to  give  notice  to  the  relieving 
officer  or  overseer  rests  upon  those  medical  practi- 
tioners only  who  are  medical  officers  of  unions. 

The  relieving  officer  or  overseer,  upon  obtaining 
knowledge  that  a pauper  resident  within  his  district 
is  deemed  to  be  a lunatic,  is,  within  three  days  of 
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obtaining  such  knowledge,  to  give  notice  thereof  to 
a justice. 

The  justice  is,  within  three  days  of  receiving  such 
notice,  to  have  the  alleged  lunatic  brought  before 
him,  to  examine  him,  to  call  in  a medical  practi- 
tioner to  examine  him,  and  to  make  such  inquiries 
as  he  thinks  advisable  ; and  if  he  is  satisfied  that 
the  alleged  lunatic  is  a lunatic  and  a proper  person 
to  be  detained,  and  if  the  medical  practitioner  signs 
a certificate  to  that  effect,  the  justice  may  make  an 
order  for  the  reception  of  the  lunatic  into  an 
institution. 

The  justice  may,  if  he  chooses,  visit  the  patient 
instead  of  having  him  brought  before  him. 

The  justice,  after  making  the  reception  order,  may 
suspend  its  execution  for  fourteen  days  or  less,  and 
in  the  meantime  may  give  such  directions  for  the 
care  of  the  lunatic  as  he  considers  • proper  (Sect. 
19). 

If  the  medical  practitioner  who  examines  the 
patient  certifies  in  writing  that  the  patient  is  not  fit 
to  be  removed,  the  removal  shall  be  suspended  until 
the  same  or  some  other  practitioner  certifies  in 
writing  that  the  lunatic  is  fit  to  be  removed  ; and 
every  medical  practitioner  who  has  certified  that  a 
lunatic  is  not  fit  to  be  removed  shall,  as  soon  as  in 
his  judgment  the  lunatic  is  in  a fit  state  to  be  re- 
moved, be  bound  to  certify  accordingly.  The  exe- 
cution of  a summary  reception  order  with  respect 
to  a pauper  may  therefore  be  suspended  for  an  in- 
definite time  by  a medical  certificate,  and  may  be 
revived  by  another  medical  certificate  (Sect.  19). 

The  main  differences  in  the  procedure  with  respect 
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to  detention  under  care  of  paupers  and  non-paupers 
are  therefore  as  follows  : 


Paupers. 

The  initial  proceeding  is  a 
notice  by  a relieving  officer  or 
overseer  to  any  justice  having 
jurisdiction  in  the  district. 

The  justice  ruay  have  the 
patient  brought  before  him  or 
may  visit  him,  but  must  per- 
sonally examine  him. 

One  medical  certificate  is 
required,  and  is  made  by  a 
medical  practitioner  called  in 
by  the  justice. 

The  execution  of  the  recep- 
tion order  may  be  suspended  for 
fourteen  days  by  the  justice, 
and  may  be  suspended  for  an 
indefinite  time  by  a medical 
certificate  that  the  patient  is 
unfit  to  he  removed. 


Non-Paupers. 

The  initial  proceeding  is  a 
petition  by  a relative  of  the 
patient  to  a justice  who  must 
be  “ specially  appointed  ” under 
the  Act. 

The  justice  cannot  have  the 
patient  brought  before  him,  but 
may  visit  him  in  the  place  where 
the  patient  may  happen  to  be, 
and  need  not  personally  examine 
him. 

Two  medical  certificates  are 
required,  and  are  made  by 
medical  practitioners,  called  in 
by  the  friends  of  the  patient. 

The  reception  order  remains 
in  force  for  seven  days  only, 
and  if  the  patient  be  not 
admitted  within  that  period  the 
order  lapses. 


The  procedure  by  which  a private  patient  can  be 
forthwith  placed  under  care  by  an  urgency  order 
has  its  parallel  in  the  case  of  pauper  patients,  in 
whose  case  the  procedure  is  even  more  summary. 
A constable,  relieving  officer,  or  overseer,  who  is 
satisfied  that  it  is  necessary  for  the  public  safety,  or 
for  the  welfare  of  an  alleged  lunatic,  that  the  lunatic 
should  be  forthwith  placed  under  control,  may  re- 
move the  alleged  lunatic  to  the  workhouse,  where  he 
may  be  detained  for  a period  of  three  days  (Sect. 
20). 
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No  medical  certificate,  sucli  as  must  accompany  an 
urgency  order,  is  required  in  this  case.  The  relieving 
or  other  officer  acts  entirely  on  his  own  responsibility. 
He  must,  however,  be  satisfied  that  it  is  necessary 
to  place  the  patient  at  once  under  care  and  control, 
not  merely  that  it  is  expedient  to  do  so. 

Lunatics  in  Workhouses 

For  quiet,  harmless,  and  chronic  lunatics  a kind 
of  limbo  or  intermediate  state  is  provided,  which  is 
neither  full  freedom  nor  complete  “ detention  under 
care  and  treatment.”  The  locus  of  this  purgatorial 
state  is  the  workhouse,  and  the  presiding  genius 
who  decides  whether  the  patient  shall  remain  therein,' 
or  be  transferred  to  an  asylum,  is  the  medical  officer 
of  the  workhouse. 

A lunatic  may  be  detained  for  foui’teen  days  in  a 
workhouse  on  the  certificate  of  the  medical  officer  of 
the  workhouse  in  the  following  form  : 

I,  the  undersigned,  medical  officer  of  Workhouse  of  the 

Union,  hereby  certify  that  I have  carefully  examined 
into  the  state  of  health  and  mental  condition  of  A.  B.,  a pauper  in 
the  said  workhouse,  and  that  he  is  in  my  opinion  a lunatic,  and  a 
proper  person  to  be  allowed  to  remain  in  the  workhouse  as  a lunatic 
and  that  the  accommodation  in  the  workhouse  is  sufficient  for- his 
proper  care  and  treatment,  separate  from  the  inmates  of  the  work- 
house  not  lunatics  [or  that  his  condition  is  such  that  it  is  not 
necessary  for  the  convenience  of  the  lunatic  or  of  the  other  inmates 
that  he  should  he  kept  separate]. 

The  grounds  for  my  opinion  that  the  said  A.  B.  is  a lunatic  are 
as  follows. 

Dated 

(Signed) 

Medical  Officer  of  the  Workhouse. 

The  form  of  this  certificate  is  peculiar,  insomuch 
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as  tlie  medical  officer  is  to  state  that  he  has  care- 
fully examined  the  patient,  a statement  which  is  not 
required  in  any  other  certificate  under  the  Act,  and 
which  is  probably  inserted  to  remove  any  impression 
on  the  mind  of  the  medical  officer  that  the  certificate 
is  a mere  matter  of  form,  and  one  which  need  not  be 
very  carefully  considered.  There  is  an  idea  abroad 
that  paupers  in  workhouses  do  not  meet  with  the 
same  sedulous  care  in  matters  connected  with  their 
welfare  as  do  private  patients,  and  the  word  in  ques- 
tion is  probably  inserted  to  indicate  that  in  this  case, 
at  any  rate,  the  same  care  is  required. 

The  detention  under  the  above  certificate  may 
endure  for  fourteen  days  only.  If  the  lunatic  is  to 
be  detained  in  the  workhouse  for  a longer  period 
than  this,  it  is  necessary  to  obtain  an  order  by  a 
justice  having  jurisdiction  in  the  place  where  the 
workhouse  is  situate  (Sect.  24). 

This  order  is  made  on  the  application  of  a relieving 
officer,  supported  by  the  certificate  above  mentioned, 
and  by  another  certificate  by  another  medical  prac- 
titioner, who  must  not  be  an  officer  of  the  work- 
house  (Sect.  24  [4]). 

No  form  for  this  second  certificate  is  provided  in 
the  Act.  It  may,  however,  be  taken  that  it  should 
be  in  the  same  form  as  the  previous  certificate,  mu- 
tatis  mutandis, — that  is  to  say,  the  words  “medical 
officer  of  the  workhouse’’  will  be  omitted  in  both 
places  in  which  they  occur.  The  practitioner  who 
signs  this  second  certificate  will  have  to  satisfy  him- 
self not  only  that  the  pauper  is  a lunatic  and  a 
proper  person  to  be  allowed  to  remain  in  the  work- 
house  as  a lunatic,  but  that  the  accommodation  in 
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the  workhouse  is  sufficient  for  his  proper  care  and 
treatment  separate  from  the  inmates  of  the  work- 
house  not  lunatics,  or  that  his  condition  is  such  that 
it  is  not  necessary  for  the  convenience  of  the  lunatic 
or  of  the  other  inmates  that  he  should  be  kept 
separate. 

' If  there  is  a lunatic  in  a workhouse,  and  if  the 
medical  officer  of  the  workhouse  does  not  sign  the 
foregoing  certificate,  or  if  the  justice,  before  the  ex- 
piration of  the  fourteen  days,  does  not  make  such  an 
order,  or  if  the  lunatic  ceases  to  be  a proper  person  to 
be  detained  in  a workhouse,  then,  in  either  case,  the 
medical  officer  of  the  workhouse  is  forthwith  to  give 
notice  to  the  relieving  officer  that  a pauper  in  the 
woi’khouse  is  a lunatic,  and  a proper  person  to  be  sent 
to  an  asylum  ; and  thereupon  the  relieving  officer 
and  all  other  persons  concerned  are  to  take  the 
steps  already  set  forth  for  the  removal  of  the  lunatic 
to  an  asylum  ; and  until  he  can  be  so  removed  he 
may,  after  the  medical  officer  has  given  the  notice, 
legally  be  detained  in  the  workhouse. 

Harmless  and  quiet  lunatics  may  be  removed  from 
asylums  to  workhouses  and  detained  therein  under 
the  following  circumstances  : 

(1)  If  the  lunatic  is  discharged  from  an  institution 
for  lunatics,  and  two  certificates  are  given  with 
regard  to  him  : one  by  the  medical  officer  of  the  in- 
stitution that  the  lunatic  has  not  recovered,  and  is  a 
proper  person  to  be  kept  in  a workhouse  as  a lunatic  ; 
the  other  by  the  medical  officer  of  the  workhouse  that 
the  accommodation  in  the  workhouse  is  sufficient  for 
the  lunatic’s  proper  care  and  treatment,  separate 
from  the  inmates  of  the  workhouse  not  lunatics,  or 
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that  the  lunatic’s  condition  is  such  that  it  is  not 
necessary  for  the  convenience  of  the  lunatic  or  of  the 
other  inmates  that  he  should  be  kept  separate 
(Sect.  25). 

The  first  certificate,  given  by  the  medical  officer 
of  the  institution,  will  of  course  accompany  the 
patient  to  the  workhouse.  The  second  certificate, 
given  by  the  workhouse  medical  officer,  will  be  made 
in  a book  kept  for  that  purpose  in  the  workhouse. 

A patient  received  into  & workhouse  under  these 
circumstances,  who  subsequently  becomes  unfit  to  be 
detained  in  a workhouse,  cannot  be  returned  to  the 
asylum  without  a fresh  notice  to  the  relieving  officer 
and  a fresh  order  under  certificates,  as  provided  in 
the  previous  section. 

(2)  Power  is  given  by  the  Act  to  the  visitors  of 
any  asylum  under  certain  conditions  to  make  arrange- 
ments with  the  guardians  of  any  union  for  the  recep- 
tion into  the  workhouse  of  any  chronic  lunatics,  not 
being  dangerous,  who  are  in  the  asylum,  and  have 
been  selected  and  certified  by  the  manager  of  the 
asylum  as  proper  to  be  removed  to  the  workhouse 
(Sect.  26). 

In  this  case  the  certificate  of  the  medical  officer 
of  the  workhouse  as  to  accommodation  therein  is  not 
required.  The  certificate  of  the  manager  of  the 
asylum  alone  is  necessary  (Sect.  26). 

A patient  received  into  a workhouse  under  this 
section  is  still  a patient  on  the  books  of  the  asylum, 
and  should  he  cease  to  be  a fit  person  to  be  detained 
in  the  workhouse  as  a lunatic,  he  may  be  taken  back 
to  the  asylum  without  any  fresh  justice’s  order. 

The  Act  does  not,  however,  prescribe  the  authority 
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upon  which  he  may  be  removed  to  the  asylum, 
should  it  be  found  necessary  to  do  so.  This  may  be 
settled  by  the  arrangement  which  is  made  between 
the  visitors  of  the  asylum  and  the  guardians.  Should 
it  not  be  so  settled,  the  medical  officer  must  act  upon 
his  own  discretion,  and  his  best  course  will  probably 
be  to  cause  the  workhouse  authorities  to  give  notice 
to  the  manager  of  the  asylum  to  take  the  patient 
back. 

CONTROL  AND  MEDICAL  ATTENDANCE  OF  INSANE 

PERSONS. 

The  legal  obligations  of  medical  practitioners  who 
have  the  care  of  insane  persons  will  be  dealt  with 
here  only  in  so  far  as  they  refer  to  those  who  have 
patients  under  single  care.  The  legal  obligations  of 
medical  superintendents  of  institutions  for  lunatics 
have  been  dealt  with  by  the  writer  in  another  book 
(f  Lunatic  Asylums,  their  Organization  and  Manage- 
ment ’). 

A medical  practitioner  may  be  concerned  with 
lunatics  in  single  care  in  two  ways  ; he  may  be 
either  “ the  person  having  charge  of  ” a single 
patient,  or  he  may  be  “ the  medical  attendant  ” of  a 
single  patient. 

He  cannot  act  in  both  capacities  toward  the  same 
patient. 

For  the  care  of  eveiy  patient  who  is  placed  in 
single  care,  and  is  not  a lunatic  so  found  by  iu- 
quisition,  there  must  be  two  persons  responsible, 
viz. — 

1.  The  “person  having  charge”  of  the  patient, 
who  may  or  may  not  be  a medical  practitioner. 
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2.  The  “medical  attendant/’  who,  of  course,  must 
be  a medical  practitioner. 

The  duties  of  the  “ medical  attendant  ” are  de- 
scribed at  p.  109. 

The  duties  of  the  “ person  having  charge  ” of  a 
single  patient  will  now  be  dealt  with. 

In  the  first  place,  it  is  important  that  medical 
practitioners  should  be  fully  aware  that  they  must 
not  take  charge  of  any  person  of  unsound  mind 
except  under  the  sanction  of  an  order  by  a judicial 
authority,  nor  must  any  person  receive  more  than 
one  lunatic  unto  an  unlicensed  house.  The  following 
is  the  section  of  the  Act  dealing  with  this  subject : 

“ Section  315.  (1)  Every  person  who,  except  under 
the  provisions  of  this  Act,  ....  for  payment  takes 
charge  of,  receives  to  board  or  lodge,  or  detains  a 
lunatic  or  alleged  lunatic  in  an  unlicensed  house, 
shall  be  guilty  of  a misdemeanour,  and  shall  also  be 
liable  to  a penalty  not  exceeding  £50. 

“ (2)  Except  under  the  provisions  of  this  Act, 
it  shall  not  be  lawful  for  auy  person  to  receive  or 
detain  two  or  more  lunatics  in  any  house  unless  the 
house  is  an  institution  for  lunatics  or  a workhouse. 

“ (3)  Any  person  who  receives  or  detains  two  or 
more  lunatics  in  any  house  except  as  aforesaid  shall 
be  guilty  of  a misdemeanour.” 

It  will  be  seen  that  the  terms  of  the  Act  are  very 
sweeping.  It  is  illegal  “ for  payment  to  take  charge 
of  ” a lunatic  or  alleged  lunatic , except  under  the 
provisions  of  the  Act.  It  is  very  common  for  medical 
practitioners  to  receive  into  their  houses  and  keep 
for  care  and  treatment  hysterical  women,  drunkards, 
and  other  persons  who  are  bordering  upon  insanity. 
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and  it  behoves  such  practitioners  to  take  especial 
care  that  the  persons  that  they  so  receive  and  keep 
are  neither  lunatics  nor  “ alleged  lunatics/’  The 
term  lunatic  in  the  Act  may  be  taken  to  mean  a 
person  who  is  certified  to  be  a lunatic  or  an  idiot,  or 
a person  of  nnsound  mind,  or  an  imbecile  ; while 
an  “alleged  lunatic”  in  this  section  means  a person 
who,  without  being  actually  certified,  is  certifiably 
insane, — that  is  to  say,  with  regard  to  whom  a cer- 
tificate of  unsound  mind  could  be  signed. 

Not  only  should  no  medical  practitioner  receive 
into  his  house  a certifiably  insane  patient,  but  upon 
any  patient  living  in  his  house  becoming  certifiably 
insane,  he  should  take  immediate  steps  to  have  the 
patient  certified,  and  an  order  made  with  regard  to 
him  ; otherwise  the  practitioner  will  be  contravening 
the  Act,  and  will  render  himself  liable  to  the  penalties 
prescribed  therein. 

In  case  a medical  practitioner  renders  himself 
liable  to  punishment  under  the  Act  for  taking  charge 
of  a lunatic,  it  will  be  no  defence  to  plead  that  the 
practitioner  was  not  aware  that  the  patient  was  in- 
sane. In  “ the  Queen  v.  Bishop,”  the  defendant  was 
convicted  under  8 and  9 Viet.,  c.  100,  s.  44,  of  re- 
ceiving two  or  more  lunatics  into  her  house,  not 
being  a registered  asylum  or  hospital,  or  a house  duly 
licensed  under  the  Act;  but  it  was  specially  found 
by  the  jury  who  convicted,  that  although  the  per- 
sons so  received  were  lunatic,  the  defendant  honestly 
and  on  reasonable  grounds  believed  that  they  were 
not  lunatic.  It  was  held  on  appeal  (five  judges) 
that  such  belief  was  immaterial,  and  that  the  con- 
viction was  right. 
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In  receiving  into  his  house  a patient  under  the 
order  of  a “judicial  authority”  as  prescribed  by  the 
Act,  the  medical  practitioner  at  once  places  himself 
under  legal  obligation  to  do  a number  of  things — to 
keep  documents,  keep  books,  to  send  from  time  to 
time  notices,  to  obtain  permission  for  various  things, 
and  to  do  other  things,  neglect  of  any  of  which  may 
bring  him  into  serious  trouble.  It  is  most  import- 
ant, therefore,  that  he  should  be  acquainted  with  all 
the  duties  which  the  law  prescribes  for  him. 

The  following  are  the  penalties  to  which  a 
practitioner  subjects  himself  by  neglect  of  these 
duties  : 

Section  316.  Any  person  having  charge  of  a 
single  patient  who  omits  to  send  to  the  Commissioners 
the  prescribed  documents  and  information  upon  the 
admission  of  a patient,  or  to  make  the  prescribed 
entries  and  give  the  prescribed  notices  upon  the 
removal,  discharge,  or  death  of  a patient,  shall  be 
guilty  of  a misdemeanour,  and  shall  also  be  liable  to 
a penalty  not  exceeding  £50. 

Section  319.  If  the  person  having  charge  of  a 
single  patient  omits  to  send  to  the  coroner  notice  of 
the  death  of  a patient  within  the  prescribed  time, 
he  shall  be  guilty  of  a misdemeanour. 

Section  320.  Any  person  who  makes  default  in 
sending  to  the  Commissioners  or  any  other  person 
any  return,  extract,  copy,  statement,  notice,  plan,  or 
document,  or  any  information  within  his  knowledge 
when  required  to  do  so  under  this  Act  or  any  other 
Act  relating  to  lunacy,  or  any  rules  made  under  this 
Act,  or  in  complying  with  the  said  Acts  or  rules, 
shall  for  each  day  or  part  of  a day  during  which  the 
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default  continues  be  liable  to  a penalty  not  exceeding 
£10,  unless  a penalty  is  expressly  imposed  by  this  or 
any  other  Act  for  such  default. 

Provision  is  made  for  the  remission,  at  the  dis- 
cretion of  the  court,  of  all  or  part  of  the  penalty  in 
cases  where  the  default  was  from  mere  accident  or 
oversight,  and  not  from  wilful  or  culpable  neglect. 

In  addition  to  the  things  hereinafter  set  forth 
which  he  is  liable  to  a penalty  for  neglecting,  there 
are  other  things  the  doing  of  which  by  the  person 
in  charge  of  a lunatic  or  supposed  lunatic  is  made 
penal  and  even  criminal. 

Thus  by  Section  321  it  is  enacted  that  any 
person  who  obstructs  any  Commissioner,  or  Chancery 
or  other  visitor  in  the  exercise  of  powers  conferred 
by  this  or  any  other  Act  shall,  for  each  offence,  be 
liable  to  a penalty  not  exceeding  fifty  pounds,  and 
shall  also  be  guilty  of  a misdemeanour. 

The  powers  conferred  by  the  Act  upon  the  Com- 
missioners with  regard  to  single  patients  are  as 
follows  : 

A.  One  or  more  of  the  Commissioners  have  power 
at  all  reasonable  times  to  visit  a single  patient,  aud 
to  inquire  into  and  report  to  the  Commissioners  or 
the  Lord  Chancellor  on  the  treatment  and  state  of 
health,  both  bodily  and  mental,  of  the  patient,  and 
as  to  the  moneys  paid  on  his  account  (Section  199). 

As  the  Commissioners  have  power  to  inquire  iuto 
these  matters,  auy  refusal  to  answer  their  inquiries 
with  regard  to  such  matters  would  be  au  “ obstruc- 
tion ” to  the  exercise  of  their  powers,  and  punish- 
able under  Section  321. 

b.  Upon  every  visit  of  one  or  more  Commissioners 
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the  medical  journal  must  be  produced  to  him  or 
them  (Section  199  [3]). 

The  non-production  of  the  medical  journal  would 
be  an  “ obstruction/’  and  punishable. 

c.  Any  Commissioners  visiting  an  unlicensed  house 
may  inspect  any  part  of  the  house  and  the  grounds 
belonging  thereto  (Section  200). 

Any  refusal  or  obstruction  to  showing  any  part 
of  the  house  or  grounds  would  be  an  “ obstruction  ” 
under  the  section. 

The  powers  conferred  by  the  Act  upon  Chancery 
Visitors  extend  to  those  lunatics  only  who  are  “ so 
found  ” by  inquisition,  but  with  respect  to  them  are 
plenary.  They  have  power  to  visit  when  they 
please,  and  to  make  inquiries  and  investigations  as 
to  the  care  and  treatment  and  mental  and  bodily 
health  of  such  lunatics,  and  as  to  the  arrangements 
for  their  maintenance  and  comfort,  and  “ otherwise 
respecting  them  55  (Section  183). 

It  will  be  seen  that  the  Chancery  visitors  have 
power  to  make  not  only  inquiries,  but  investigations  ; 
and  this  power  they  freely  exercise.  For  instance, 
they  may  investigate  the  state  of  a patient’s  ward- 
robe, may  have  him  undressed  and  satisfy  them- 
selves that  his  clothing  is  sufficient,  may  see  his  food 
served  and  taste  it,  examine  his  bedding,  and  so 
forth ; and  any  difficulty  placed  in  the  way  of 
these  investigations,  or  any  refusal  to  facilitate 
them,  would  be  an  “ obstruction  ” under  the  Act. 

The  other  visitors  referred  to  in  the  section, 
obstruction  of  whom  in  the  exercise  of  the  powers 
conferred  by  the  Act  would  be  criminal,  are  as 
follows  : 
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Any  two  of  the  “ visitors  appointed  for  the  county 
or  borough  31  in  which  the  patient  is  residing  have 
tbe  same  powers,  a and  B,  as  the  Commissioners; 
as  also  has  any  one  such  visitor  upon  the  request  in 
writing  of  the  Commissioners,  or  of  any  two  of  them. 
Such  visitors  have  not  the  power  c of  inspecting 
any  part  of  the  house  and  grounds  (Section  199). 

The  visitors  appointed  for  the  county  or 
borough  ” are  the  visitors  appointed  by  the  jus- 
tices of  the  county  or  borough  to  visit  licensed 
houses. 

Section  254.  The  Commissioners  may  by  order 
direct  any  competent  person  or  persons  to  visit  and 
report  upon  the  mental  and  bodily  condition  of  any 
lunatic  or  alleged  lunatic  under  the  charge  of  any 
person  as  a single  patient,  and  to  inquire  into  and 
report  upon  any  matters  into  which  the  Commis- 
sioners are  authorised  to  inquire.  A visitor 
“ directed  ” under  this  section  to  visit  a patient  has 
the  same  powers  as  a Commissioner,  and  therefore 
fuller  powers  than  a visitor  “ requested  ” to  visit 
under  Section  199. 

The  Lord  Chancellor  may  by  order  require  any 
person  to  visit  and  examine  a lunatic  or  alleged 
lunatic,  and  to  inspect  any  place  in  which  a lunatic 
or  alleged  lunatic  is  detained,  and  to  report  to  the 
Lord  Chancellor  (Section  205). 

A Secretary  of  State  has  the  same  power,  except 
as  to  lunatics  “ so  found  J>  (Section  205). 

A Judge  in  Lunacy  has  power  to  direct  the 
Chancery  visitors  to  visit  persons  alleged  to  be 
lunatics  (Section  184). 

If  any  person  having  charge  of  a lunatic  ill-treats 
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or  wilfully  neglects  tlie  patient  he  shall  be  guilty  of 
a misdemeanour,  and  be  liable  to  fine  or  imprison- 
ment, or  both  (Section  322). 

“ Wilful  neglect  ” in  this  section  means  more 
than  the  neglect  to  supply  the  patient  with  neces- 
saries, or  to  keep  him  in  proper  warmth  and  clean- 
liness. All  this  may  be  done,  and  yet  the  person  in 
charge  of  the  patient  may  be  indictable  for  wilful 
neglect.  If,  for  instance,  a suicidal  patient  is  left 
unwatched,  and  by  that  want  of  supervision  is 
afforded  an  opportunity  to  commit  suicide,  and  does 
commit  suicide,  then  the  person  whose  neglect  of 
supervision  afforded  the  opportunity  for  suicide  may 
be  prosecuted  for  wilful  neglect,  and  for  this  offence 
persons  have  been  convicted  and  punished. 

Such  beiug  the  things  that  a person  in  charge  of 
a lunatic  may  not  do,  it  remains  to  explain  what  are 
the  things  that  by  statute  he  is  obliged  to  do.  His 
obligations  under  the  statute  are  numerous,  and 
must  be  punctually  observed.  They  fall  under  the 
following  heads  : 

1.  Those  attending1  the  reception  of  a patient 

(p.  70). 

2.  Those  necessary  for  the  retention  of  a patient 

(p.  89). 

3.  Those  attending  the  recovery  of  a patient 

(p.  90). 

4.  Those  attending  the  discharge  and  removal  of 

a patient  (pp.  90,  93). 

5.  Those  attending  the  death  of  a patient  (p. 

95). 

6.  Those  attending  the  escape  and  recapture  of  a 

patient  (p.  97). 
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7.  Those  attending  the  use  of  mechanical  restraint 

(p.  100). 

8.  That  of  obtaining  the  consent  of  the  Commis- 

sioners, visitors,  and  others,  in  certain  cases 

(p.  102). 

9.  Those  attending  a change  of  residence  on  the 

part  of  the  person  having  charge  of  the 

patient  (p.  104). 

10.  Those  in  connection  with  the  correspondence 

of  a patient  (p.  105). 

11.  That  of  admitting  certain  persons  to  visit  a 

patient  (p.  106). 

12.  That  of  keeping  certain  books  (p.  107). 

Duties  attending  the  Reception  of  a Patient 

When  a medical  practitioner  receives  a lunatic 
into  his  house,  it  is  his  duty  to  satisfy  himself  that 
the  documents  presented  with  the  patient  are  suffi- 
cient to  authorise  and  justify  him  in  receiving  and 
detaining  the  patient. 

These  documents  differ  in  number  and  in  form  in 
different  cases,  and  it  is  very  necessary  that  the 
practitioner  should  be  familiar  with  the  requirements 
of  each  case,  in  order  that  he  may  satisfy  himself 
whether  or  no  the  requirements  are  fulfilled,  and  may 
consent  or  refuse  accordingly  to  receive  the  patient. 

The  documents  differ  according  to  whether  the 
candidate  for  reception  is  a lunatic  “ so  found  ” or 
not,  and  according  to  whether  he  is  now  for  the  first 
time  to  be  detained  or  is  removed  from  other  care. 

Reception  Order  for  a Lunatic  “ so  found  ” 

The  documents  that  authorise  the  reception  of  a 
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lunatic  “ so  found  by  inquisition/’  ordinarily  known 
as  a chancery  patient,  are  either — 

An  order  by  a Master  in  Lunacy  ; or — 

(1)  An  order  by  the  committee  of  the  person  of 
the  lunatic,  accompanied  by — 

(2)  An  “ office  copy”  of  the  order  appointing  the 
committee  (Section  12). 

Where  there  are  two  committees  of  the  person,  the 
signature  of  both  are  required.  Where  there  are 
three,  the  signatures  of  two  are  sufficient. 

The  “ office  copy  ” of  the  order  appointing  the 
committee  may  be  a copy  of  so  much  only  of  the 
order  as  refers  to  the  appointment  of  the  committee, 
and  is  in  the  following  form  : 


Extract  from  Order 


In  Lunacy 

day  the  day  of  18 

In  the  matter  of  A.  B.,  a person  of  unsound  mind. 
Upon  reading  a certificate  in  this  matter,  dated 
I do  order  as  follows  : 

That  the  custody  of  the  person  and  the  regulation  and 
government  of  the  said  A.  B.  be  committed  and  granted  to 
C.  D.,  of 


[L.  S.] 


(Signature  of  Judge.) 


(Signature  of  Clerk.) 


The  order  by  the  committee  of  the  person  is 
usually  in  the  following  form  : 


I,  C.  D.,  being  the  committee  of  the  person  of  A.  B.,  a lunatic 
so  found  by  inquisition,  hereby  authorise  you  to  receive  the  said 
A.  B.  into  your  house,  and  to  detain  him  under  care  and  treat- 
ment. 


Dated 
To  E.  E.,  of 


(Signed) 
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When  a lunatic  is  not  so  found,  and  is  to  be 
placed  under  care  now  for  the  first  time,  tbe  docu- 
ments necessary  to  authorise  liis  reception  and 
detention  in  single  care  are  either — 

1.  A judicial  reception  order  on  petition  with  tbe 
accompanying  documents,  or — 

2.  An  urgency  order  with  tbe  accompanying 
documents. 

Judicial  Reception  Order 

In  this  case  tbe  authority  for  tbe  reception  and 
detention  of  the  patient  is  tbe  order ; and  if  tbe 
order  be  in  proper  form,  and  be  valid  on  tbe  face 
of  it,  and  if  it  be  accompanied  by  tbe  other  docu- 
ments required,  viz.  tbe  petition,  statements  and 
medical  certificates  ( which  also  are  in  proper  form  and 
valid  on  tlieir  face),  then  the  practitioner  may 
lawfully  receive  the  patient,  even  though  there  are 
material  errors  in  tbe  documents  sufficient  to  render 
some  or  all  of  them  invalid. 

The  requirement  in  italics  is  not  in  the  Act ; nor 
is  it  in  the  rules  of  the  Commissioners  made  under 
tbe  Act.  It  is  not,  therefore,  a statutory  require- 
ment, and  in  strict  law  tbe  person  who  I’eceives  a 
patient  is  not  bound  to  see  that  it  is  observed.  His 
authority  for  receiving  tbe  patient  is  tbe  order,  and 
so  long  as  tbe  order  is  in  proper  form,  be  is  under 
no  statutory  obligation  to  satisfy  himself  as  to  t.he 
validity  of  the  accompanying  documents.  Tbe  Act 
provides  that,  unless  certain  regulations  as  to  these 
documents  are  observed,  no  order  shall  be  made  ; but 
if,  in  spite  of  this  enactment,  a judicial  authority 
takes  upon  himself  to  make  an  order,  tbe  person  to 
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whom  it  is  directed  may  lawfully  act  upon  it,  and 
is  under  no  legal  compulsion  to  go  behind  it  and 
discover  whether  the  documents  on  which  it  is 
founded  are  in  proper  form. 

Although,  however,  there  is  nothing,  either  in  the 
Act  or  in  the  rules  made  under  the  Act  by  the  Com- 
missioners, to  require  the  person  who  receives  a 
patient  to  satisfy  himself  as  to  the  proper  form  of 
the  documents,  yet  in  a circular  issued  by  them,  and 
dated  April  16th,  1890,  the  Commissioners  state  that 
“ the  person  receiving  the  patient  must  see  that  all 
requirements  respecting  reception  orders  and  certifi- 
cates as  specified  in  Sections  28  to  33,  both  inclusive, 
appear  on  the  face  of  the  documents  to  have  been 
complied  with.”  It  is  evident,  therefore,  that  the 
Commissioners  expect  the  person  receiving  a private 
patient  to  examine  the  certificates ; and,  since  it  is 
always  open  to  a person  to  refuse  to  receive  such  a 
patient,  the  order  merely  authorising,  and  not  re- 
quiring or  directing  him  to  receive,  it  is  to  be  pre- 
sumed that,  in  the  case  of  a patient  being  presented 
for  reception  with  an  order  which,  although  in  proper 
form,  yet,  owing  to  some  invalidating  defect  in  the 
certificates,  ought  not  to  have  been  made,  the  Com- 
missioners will  expect  that  the  reception  of  such  a 
patient  will  be  refused. 

There  is  no  requirement  in  the  circular,  any  more 
than  in  the  Act,  or  in  the  rules  under  the  Act,  for 
the  person  receiving  the  patient  to  have  regard  to 
the  petition  or  statement  of  particulars.  He  may 
therefore,  without  doubt  receive  a patient,  even 
though  these  documents  or  either  of  them  exhibit 
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some  material  and  obvious  defect.*  He  may  not, 
however,  admit  a patient  if  either  the  petition  or  the 
statement  is  altogether  ivanting,  for  he  is  under  sta- 
tutory obligation  to  send  copies  of  these  documents 
to  the  Commissioners  in  Lunacy  within  one  clear  day 
of  the  patient’s  admission. 

The  Order. — The  person  who  receives  a patient 
under  a judicial  reception  order  is  undoubtedly  under 
obligation  to  see  that  the  order  is  in  proper  form ; 
and  if  it  be  not  sufficient  to  authorise  the  reception 
of  the  patient,  the  person  to  whom  it  is  directed 
cannot  legally  receive  the  patient,  and  if  he  do 
receive  the  patient  will  do  so  at  his  peril. 

* In  Lowe  v.  Fox,  plaintiff  was  taken  to  and  detained  in  the 
defendant’s  asylum  as  a person  of  unsound  mind,  under  an  order 
signed  by  plaintiff’s  husband,  and  containing  a statement  of 
questions  and  answers  concerning  the  plaintiff.  To  the  question 
“ Age  ? ” the  answer  was  “ 50.”  To  the  question  “ Whether  first 
attack?  ” the  answer  was  “ For  the  last  20  years  has  been  subject 
to  what  is  termed  hysteria.”  To  the  question  “ Age,  if  known,  on 
first  attack?”  the  answer  was  “30.”  To  the  question  “When 
and  where  previously  under  care  and  treatment  ? ” the  answer  was 
“ During  this  period  of  20  years  has  been  constantly  under  treat- 
ment.” A few  days  after  the  plaintiff  had  been  received  into  the 
asylum,  the  last  answer  was  altered  by  adding  to  it  the  words 
“ For  hysteria  by  ” several  doctors  whose  names  were  given.  No 
copy  of  the  order  as  so  altered  was  sent  to  the  Commissioners,  nor 
did  they  sanction  the  alteration.  The  plaintiff  brought  an  action 
against  the  defendant  for,  inter  alia,  maliciously  and  without 
reasonable  or  probable  cause  assaulting  aud  imprisoning  her. 
Defendant  relied  upon  8 and  9 Viet.,  c.  100,  ss.  99,  105.  Held, 
affirming  the  decision  of  the  Court  of  Appeal  (15  Q.  B.  D.  667), 
that  the  answers  were  a sufficient  compliance  with  the  requirements 
of  16  and  17  Viet.,  c.  96,  s.  4,  and  Sched.  A,  No.  1 ; and  that  the 
alteration,  not  being  of  a material  part  of  the  order,  did  not 
invalidate  the  order  (15  Q.  B.  D.  637 ; 12  App.  Cas.  206). 
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To  put  the  order  in  proper  form,  all  the  blanks 
in  Form  3,  Schedule  II,  of  the  Act  (see  p.  37)  must 
be  filled  in,  all  the  superfluous  words  deleted,  and 
no  words  must  be  deleted  that  are  not  superfluous. 

An  order  may,  however,  be  sufficient  to  authorise 
the  reception  of  a patient  until  it  can  be  amended, 
even  though  all  these  requirements  are  not  complied 
with,  provided  always  that  it  contain  no  damning  or 
fundamental  defect. 

The  fundamental  or  vitiating  defects  in  an  order, 
any  one  of  which  must  prevent  the  person  to  whom 
it  is  directed  from  receiving  the  patient,  are  four  : 

(a)  In  the  designation  of  the  patient.  If  the  name 
be  omitted  after  the  words  “ authorise  you  to  receive 

the  said ” the  patient  cannot  be  l’eceived,  for 

the  order  is  not  complete.  There  is  virtually  no 
order.  The  same  is  the  case  if  the  wrong  name — 
that  of  the  petitioner,  for  instance — is  inadvertently 
inserted  here.  But  if  the  name  is  merely  misspelt, 
or  if  one  or  more  of  the  Christian  names  be  omitted, 
the  order  is  good  until  amended.  What  is  required 
is  that  the  patient  shall  be  sufficiently  designated  for 
identification. 

(h)  In  the  date.  If  the  date  of  the  order  be  more 
than  seven  clear  days  before  the  patient  is  brought 
for  reception,  he  cannot  be  received.  So  if  the  date 
be  omitted,  the  order  is  of  no  effect,  for  the  patient 
must  be  received  within  seven  clear  days  of  “ its 
date.” 

(c)  In  the  signature.  If  the  signature  be  omitted, 
there  is  no  order ; neither  does  the  order  authorise 
the  reception  of  the  patient  if  it  be  signed  by  a rela- 
tive of  the  petitioner,  or  of  the  husband  or  wife  of 
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the  patient.  Such  persons  are  incapable  of  making 
an  order. 

( d ) In  the  designation  of  the  person  to  whom  the 
order  is  directed.  If  the  person  is  not  designated 
the  order  is  not  complete  ; there  is  no  order. 

Any  other  defect  in  the  order  may  be  amended 
on  the  requirement  of  the  Commissioners  by  the 
judicial  authority  who  made  the  order,  and  such 
amendment,  if  made  within  fourteen  days  of  the  re- 
ception of  the  patient,  validates  the  document  retro- 
spectively from  the  time  of  the  patient’s  reception. 

Until  the  amending  Act  of  1891  was  passed  there 
was  a fifth  possible  fundamental  defect.  This  was 
the  deletion  of  the  words  “ specially  appointed  under 
the  Lunacy  Act,  1890.”  Under  this  latter  Act  an 
order  was  not  valid  if  made  by  a justice  not  “specially 
appointed  ; ” but  an  order  made  by  such  an  unap- 
pointed justice  did,  if  these  words  were  not  erased, 
appear  to  be  in  conformity  with  the  Act,  and  there- 
fore, though  really  invalid,  was,  under  Section  35, 
a sufficient  authority  for  the  reception  of  the  patient. 
If,  however,  the  words  were  erased,  the  order  was 
not  only  invalid,  but  as  it  did  not  “ appear  to  be 
in  conformity  with  the  Act,”  it  gave  no  authority 
for  the  patient’s  detention. 

In  the  Act  of  1891,  Section  24,  clause  3,  it  is  pro- 
vided that  a reception  order  shall  not  be  invalid 
on  the  ground  only  that  the  justice  who  signed  the 
order  shall  appear  (that  is,  appear  on  the  face  of  the 
order)  to  have  not  been  duly  appointed  under  Section 
10  of  the  Act  of  1890,  if  the  order  is  within  four- 
teen days  after  its  date  (not  after  reception  of  the 
patient)  approved  and  signed  by  a judicial  authority. 
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An  order  in  which  the  words  “ specially  appointed 
under  the  Lunacy  Act,  1890,”  are  deleted,  does 
therefore  now  authorise  the  reception  and  provisional 
detention  of  the  patient  until,  within  fourteen  days, 
the  order  is  validated. 

This  amendment,  unlike  all  other  amendments  to 
the  order  and  certificates,  does  not  require  the  sanc- 
tion of  the  Commissioners,  nor  of  the  justice  who 
made  the  order. 

The  Certificates. — As  in  the  case  of  the  order,  the 
defects  in  these  documents  may  he  corrigible  or 
vital.  The  vital  defects,  which  should  prevent  the 
justice  from  making  the  order,  and  which  the  person 
to  whom  the  order  is  directed  should  require  to  be 
amended  before  he  receives  the  patient,  are  five  : 

(a)  If  the  words  stating  that  the  certifier  is 
registered  and  in  actual  practice  are  deleted. 
Whether  the  certifier  is  or  is  not  actually  so  regis- 
tered and  practising  is  a matter  which  the  person 
receiving  the  patient  is  not  called  upon  to  investi- 
gate. If  he  be  not  registered  or  not  in  actual  prac- 
tice, yet  if  the  certificate  states  that  he  is,  the 
person  receiving  the  patient  need  not  go  behind  the 
certificate.  If,  however,  the  words  are  by  inadver- 
tence deleted,  the  certificate  is  invalid,  even  although 
the  judicial  authority  and  the  person  to  whom  the 
order  is  directed  may  have  knowledge  that  the 
certifier  is  registered,  and  is  in  actual  practice.  The 
judicial  authority  ought  not  to  make  the  order,  and 
if  he  do  make  the  order,  the  person  to  whom  it  is 
directed  ought  not,  according  to  the  circular  of  the 
Commissioners  (p.  73),  to  receive  the  patient. 

(1)  If  the  date  of  the  examination  is  omitted,  or 
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is  more  than  seven  clear  days  before  the  date  of 
2>resentation  of  the  petition. 

(c)  If  the  words  “ separately  from  any  other 
practitioner  ” are  deleted. 

( d ) If  either  of  the  certificates  is  signed  by  any 
of  the  following  persons  : 

1.  The  petitioner. 

2.  Any  near  relative,  partner,  or  assistant  of 

the  petitioner. 

3.  The  person  who  is  to  have  charge  of  the 

patient. 

4.  Any  person  interested  in  the  payments  on 

account  of  the  patient. 

5.  Any  near  relative,  partner,  or  assistant  of 

persons  3 and  4. 

6.  Any  near  relative,  partner,  or  assistant  of 

the  other  certifier. 

7.  A “ visitor,”  i.  e.  a visitor  of  licensed  houses 

appointed  by  the  justices  of  the  county  or 

borough  (except  in  cases  authorised  by 

Section  33). 

(e)  If  no  “fact  indicating  insanity”  observed  by 
the  certifier  himself  at  the  time  of  examination  be 
stated  in  the  certificate. 

The  sufficiency  of  the  facts  indicating  insanity 
stated  in  the  certificate  is  not  a matter  with  which 
the  person  receiving  the  patient  need  concern  him- 
self. They  are  to  satisfy  the  judicial  authority ; and 
if  the  judicial  authority  is  satisfied,  taking  them  into 
consideration,  together  with  his  own  observations, 
and  such  inquiries  as  he  thinks  proper  to  make,  it 
is  no  business  of  the  person  who  receives  the  patient 
to  question  them. 


DEFECTS  IN  URGENCY  ORDER 


79 


Urgency  Order 

When  a patient  is  received  under  an  urgency 
order,  it  is  most  essential  that  the  person  receiving 
the  patient  should  satisfy  himself  that  the  require- 
ments of  the  law  are  complied  with  in  every  respect. 
In  the  case  of  an  order  by  judicial  authority,  the 
documents  have  usually  passed  through  the  hands  of 
the  magistrate’s  clerk,  whose  business  it  is  to  see 
that  they  are  in  proper  form,  and  in  any  case  the 
order  is  made  by  a justice,  who  is  accustomed  to  the 
proceeding,  is  familiar  with  the  requirements,  and  is 
unlikely  to  make  any  gross  and  invalidating  error  in 
the  order.  But  an  urgency  order  is  made  without 
legal  assistance  by  a person  who  is  totally  unused 
to  legal  documents,  to  whom  the  whole  procedure  is 
new,  and  who  is  rarely  able,  without  guidance,  to 
avoid  some  serious  error  in  the  form  of  the  order. 
Urgency  orders  should  therefore  be  scrutinised  with 
the  greatest  care  before  they  are  acted  on. 

The  requirements  with  which  an  urgency  order 
must  comply  are  as  follows  : 

1.  It  must  be  signed  by  a near  relative  of  the 
patient,  or  if  not,  must  show  the  reason  why  not ; 
and  the  connection  of  the  signator  with  the  patient, 
and  the  circumstances  under  which  he  signs,  ( see  p. 
19)  must  be  stated. 

2.  The  order  must  set  forth  that  the  signator  is 
of  age,  and  that  he  has,  within  two  days  of  its  sig- 
nature, seen  the  patient. 

3.  It  must  be  dated  not  more  than  seven  days 
before  the  reception  of  the  patient,  or  must  contain 
a statement  that  a petition  for  a reception  order  is 
pending  (p.  42). 
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4.  It  must  have  annexed  to  it  a “ statement  of 
particulars  ” and  one  medical  certificate. 

The  certificate  which  accompanies  an  urgency 
oi’der  must  state  that  the  certifier  has  personally 
examined  the  patient  not  more  than  two  days  before 
the  reception  of  the  patient.  The  date  of  the  certi- 
ficate may  be  either  anterior  or  subsequent  to  the 
date  of  the  order,  and  the  Act  contemplates  that  it 
will  usually  be  subsequent,  for  the  order  may  be 
dated  seven  days  before  admission,  but  the  certifi- 
cate must  not  be  more  than  two. 

The  certificate  must  contain  a statement  that  it 
is  expedient  for  the  welfare  of  the  patient  or  for 
the  public  safety  that  he  should  be  forthwith  placed 
under  care  and  control,  and  must  give  the  reasons 
for  this  statement  (p.  45,  et  seq.). 

No  obligation  is  laid  by  the  Act  upon  the  person 
to  whom  the  order  is  directed  to  satisfy  himself  of 
the  sufficiency  of  the  reasons  contained  in  the 
certificate.  His  authoi'ity  for  the  reception  of  the 
patient  is  the  urgency  order,  and  if  the  ui’gency 
order  appears  to  be  in  conformity  with  the  Act,  and 
is  accompanied  by  the  certificate  in  proper  form,  he 
may  legally  receive  the  patient.  Should  he  not  do 
so,  he  may  perhaps  be  considered  responsible  for 
acts  committed  by  the  patient  which  would  have 
been  prevented  by  his  reception. 

In  other  respects  the  certificate  must  comply  with 
the  requirements  of  certificates  accompanying  a 
petition  (p.  77),  except  that  the  words  “ separately 
from  any  other  practitioner  ” may  be  deleted. 

An  urgency  order  remains  “in  force”  for  seven  days 
from  its  date ; or  if  a petition  for  a reception  order 
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is  pending,  then  until  the  petition  is  finally  disposed 
of.  Unless,  therefore,  the  person  who  receives  a 
patient  under  an  urgency  order  receives,  before  the 
expiration  of  seven  days  from  the  date  of  the  order, 
a judicial  reception  order  made  on  petition,  or  a 
written  statement  from  the  petitioner  that  a petition 
for  a reception  order  is  pending,  he  must,  at  the  end 
of  seven  days  from  the  date  of  the  ui’gency  order, 
discharge  the  patient. 

Admission  on  Removal 

If  the  case  is  that  of  a patient  who  is  not  now 
placed  under  care  and  control  for  the  first  time,  but 
who  is  removed  from  an  institution  or  from  other 
care,  the  documents  necessary  to  authorise  a person 
to  take  charge  of  him  are  as  follows  : 

In  the  Case  of  a Lunatic  ci  so  found  ” 

1.  An  order  by  the  committee  or  committees  of 
the  person  of  the  lunatic. 

2.  An  “ office  copy  ” of  so  much  of  the  order 
appointing  the  committee  as  refers  to  this  appoint- 
ment. 

The  form  of  the  office  copy  has  already  been 
given  (p.  71). 

The  order  for  the  reception  of  a Chancery  patient 
on  removal  from  other  care  differs  from  the  original 
reception  order  in  this  respect,  that  it  must  be  in 
duplicate ; and  one  duplicate  is  to  be  delivered  to 
the  person  from  whose  care,  the  other  to  the  person 
to  whose  care,  the  lunatic  is  taken  (Section  70). 
The  following  form  of  authority  for  the  removal  of 
a Chancery  patient  is  convenient. 
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I,  C.  D.,  being  the  committee  of  the  person  of  A.  B.,  a lunatic 
so  found  by  inquisition,  hereby  authorise  the  removal  of  the  said 
A.  B.  from  the  care  of  E.  F.,  of  , in  the  county  of 

to  the  care  of  G.  H.,  of  in  the  county  of  , and  I 

authorise  the  said  G.  H.  to  receive  the  said  A.  B.  into  his  house 
at  , and  to  detain  the  said  A.  B.  under  care  and  treat- 

ment. 

Dated.  (Signed). 

In  the  Case  of  a Lunatic  not  “ so  found  ” 

1.  An  order  of  removal  by  a person  having 
authority  to  discharge  the  patient  ( see  p.  91)  (Sec- 
tion 58). 

2.  The  consent  of  a Commissioner  in  Lunacy 
(Section  58). 

3.  Copies  of  the  documents  on  which  the  patient 
was  originally  received  (Section  70). 

The  order  of  removal  must  set  forth  that  the 
person  who  makes  the  order  is  a person  having 
authority  to  discharge  the  patient. 

These  orders  of  removal  are  usually  made  on  forms 
supplied  by  the  Commissioners  in  Lunacy  when  their 
consent  to  the  removal  is  given. 

3.  In  addition  to  the  order  for  removal,  the  patient 
must  be  accompanied  by  copies  of  the  reception 
order,  petition,  statement,  and  certificates  on  which 
the  patient  was  originally  received.  These  copies 
are  to  be  supplied  free  of  expense,  and  are  to  be 
certified  under  the  hand  of  the  person  whose  duty  it 
is  to  deliver  them,  i.  e.  the  person  under  whose 
charge  the  patient  has  been  (Section  70). 

If  the  patient  was  received  by  transfer  from  some 
other  care  into  the  place  from  which  he  is  now 
removed,  the  “ reception  order  ” under  which  he 
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was  received  was  an  order  of  removal,  and  a copy 
of  this  must  be  sent  with  him  to  his  new  abode, 
while  the  “ documents  accompanying  the  same  ” 
were  the  original  reception  order,  statements,  and 
certificates ; and  copies  of  these  also  are  to  be  sent. 

If  the  patient  was  originally  received  under  an 
urgency  order,  which  has  been  superseded  by  a 
judicial  order  on  petition,  it  does  not  appear  neces- 
sary that  copies  of  the  urgency  order  and  certificate 
should  accompany  him  on  his  removal,  for  these 
have  been  altogether  superseded  by  the  judicial  re- 
ception order,  and  he  is  no  longer  detained  under 
them.  Although  not  strictly  necessary,  it  is,  however, 
advisable  that,  for  the  information  of  the  person 
under  whose  care  he  is  to  be,  copies  of  the  urgency 
order  and  certificates  should  be  sent. 

If  a patient  is  removed  before  the  expiration  of 
an  urgency  order,  copies  of  that  order  and  of  the 
accompanying  documents  are,  of  course,  required. 

Reports  and  Proceedings  on  and  after  Reception 

Upon  receiving  a patient  into  his  care,  the  first 
duty  of  a medical  practitioner  is  to  examine  the  order 
and  other  documents,  and  see  that  they  authorise  him 
to  receive  the  patient.  His  next  is  to  examine  the 
patient,  and  this  he  should  do  before  the  person  who 
has  brought  the  patient  has  left  the  house. 

When  a patient,  who  has  previously  been  residing 
with  the  person  who  is  to  have  charge  of  him  as  a 
single  patient,  is  made  the  subject  of  a reception 
order,  he  is  thereupon  legally  “ received  ” into  the 
charge  of  the  person,  and  the  same  proceedings  have 
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to  be  gone  through  as  if  the  patient  were  then  for 
tbe  first  time  brought  to  tbe  house. 

The  following  are  the  matters  which  have  to  be 
noted  upon  this  examination : 

1.  Identifying  marks, — height,  weight,  complexion, 
colour  of  hair  and  eyes,  deformities,  malformations, 
moles,  warts,  callosities,  scars,  especially  on  penis, 
shins,  and  groins,  pigment  spots,  and  tattoo  marks. 
These  are  necessary  for  the  description  of  the  patient 
in  case  of  his  escape,  and  in  other  contingencies. 

2.  State  as  to  cleanliness, — dirt  on  skin ; note 
especially  round  the  toes  and  on  tendo  Achillis. 
Stickiness  of  hair.  Signs  of  vermin.  Fleabites  are 
distinguished  by  a minute  red  puncture,  surrounded, 
when  fresh,  by  a pink  flush,  from  to  J inch  in  dia- 
meter. Bites  of  bugs  present  a larger  puncture,  sur- 
rounded, when  fresh,  by  a wheal  from  ^ to  inch 
or  more  in  diameter.  Body  lice  are  indicated  by 
scratches  that  have  drawn  blood  about  the  shoulders 
and  waist.  Examine  the  hair  for  nits,  and  the  roots  of 
the  fingers  for  scabies. 

3.  Mark  the  presence  or  absence  of  fever  rashes. 

4.  Signs  of  injury.  Never  fail  to  examine  for 
broken  ribs.  Note  all  bruises  ; their  position,  size, 
shape,  and  colour,  the  last  particular  being  important 
as  an  indication  of  their  age. 

5.  Note  the  presence  or  absence  of  goitre,  enlarged 
glands,  hernia,  nodes,  varicose  veins,  &c. 

6.  Take  the  temperature,  pulse,  respiration,  and 
state  of  the  tongue. 

These  particulars  should  be  at  once  entered  in 
the  medical  journal.  The  attention  of  the  person 
who  brought  the  patient  should  be  called  to  any 
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signs  of  dirt,  injury,  or  violence  that  may  be  present, 
and  the  description  of  such  signs  in  the  medical 
journal  should  be  read  over  to  that  person  and  signed 
by  him  or  her.  This  precaution  is  an  extremely 
important  one,  for  it  settles  once  for  all  the  question 
whether  any  injuries  that  are  discovered  on  the 
patient  were  inflicted  before  or  after  reception. 

The  next  duty  of  the  person  who  receives  a private 
patient  into  care  is  to  send  notice  to  the  Commission- 
ers in  Lunacy  of  the  reception  of  the  patient.  This 
notice  must  be  sent  within  one  clear  day  of  the 
patient’s  reception,  and  must  be  accompanied  by  a 
copy  of  the  order  and  other  documents  on  which  the 
patient  was  received  (Section  10  [3],  Rules  7,  5). 

The  notice  op  admission  is  in  the  following 
form : 


Notice  of  Admission 

Date  of  reception  order,  the  day  of  18 

I hereby  give  you  notice  that  A.  B.  was  admitted  into  the  house 
occupied  by  [here  insert  the  full  names  and  occupation  of  the 
occupier  of  the  house],  situate  at  [here  insert  full  postal  address], 
as  a single  patient  on  the  day  of  , and  I hereby 

transmit  a copy  of  the  reception  order  and  medical  certificates  [or 
certificate]  on  which  he  was  received. 

A statement  with  respect  to  the  bodily  and  mental  condition  of 
the  above-named  patient  will  be  forwarded  in  due  course. 

(Signed) 

the  person  having  charge  of  the  said  lunatic 
as  a single  patient  [the  full  names  and  occupation  of  this  person 
must  be  given]. 

Dated  the  day  of  18  . 

To  the  Commissioners  in  Lunacy. 

Where  the  person  who  has  charge  of  the  patient 


86 


LUNACY  LAW  FOR  MEDICAL  MEN 


is  also  the  occupier  of  the  house,  his  full  names 
and  occupation  must  be  given  in  both  places. 

In  case  signs  of  injury  are  found  upon  the  patient 
on  reception,  mention  of  the  injuries  should  be  made 
in  the  notice  of  admission. 

If  it  appears  from  the  reception  order  that  the 
patient  has  not  been  personally  seen  by  the  judicial 
authority  before  admission,  the  person  who  has  charge 
of  the  patient  must,  within  twenty-four  hours  of  his 
reception,  give  to  the  patient  a notice  in  writing  of 
his  right  to  be  taken  before  or  visited  by  a judicial 
authority  (Section  8 [2]). 

If  the  patient,  within  seven  days  after  his  reception, 
expresses  his  desire  to  exercise  this  right,  the  person 
having  charge  of  him  must  procure  him  to  sign  a 
notice  of  such  desire,  and  must  forthwith  transmit  it 
by  post  in  a prepaid  registered  letter  to  a judicial 
authority,  not  being  the  judicial  authority  who  made 
the  order,  or  to  the  justices’  clerk  of  the  petty 
sessional  division  or  borough  where  the  lunatic  is 
(Section  8 [2]). 

If,  however,  the  medical  attendant  of  the  patient 
within  twenty-four  hours  after  reception,  in  a certifi- 
cate signed  and  sent  to  the  Commissioners,  states 
that  the  exercise  of  this  right  would  be  prejudicial 
to  the  patient,  the  notice  of  his  right  to  see  a judi- 
cial authority  need  not  be  given  to  the  patient 
(Section  8 [2]). 

The  following  are  the  forms  of  these  notices  and 
certificate. 
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Notice  of  Right,  Sfc. 

Take  notice  that  you  have  the  right,  if  yon  desire  it,  to  be  taken 
before  or  visited  by  a justice,  a judge  of  county  courts,  ora  magis- 
trate. If  you  desire  to  exercise  such  right  you  must  give  me  notice 
thereof  by  signing  the  enclosed  form  on  or  before  the  day 

of  next 

Dated  . (Signed) 

Form  to  be  enclosed  with  the  foregoing. 

Dated 

Address 

I desire  to  be  taken  before  or  visited  by  a justice,  judge,  or 
magistrate  having  jurisdiction  in  the  district  within  which  I am 
detained. 

(Signed) 

Certificate  of  Prejudice 

I certify  that  it  would  be  prejudicial  to  A.  B.,  a lunatic  under 
the  charge  of  C.  D.,  of  [insert  full  postal  address],  to  be  taken 
before  or  visited  by  a justice,  a judge  of  county  courts,  or  a magis- 
trate. 

(Signed) 

Medical  attendant  of  the  said  A.  B. 

It  will  be  observed  that  the  medical  attendant  is 
not  called  on  give  the  reasons  which  decide  him  that 
the  interview  would  be  prejudicial.  He  need  merely 
state  the  fact.  The  cases  in  which  the  patient  has 
not  been  seen  by  a judicial  authority  before  reception 
are  not  numerous,  and  the  cases  in  which  it  is 
necessary  by  certificate  to  prevent  him  from  seeing 
a judicial  authority  after  admission  are  very  rare. 
It  is,  in  fact,  difficult  to  imagine  a case  in  which  such 
a certificate  would  be  justified. 

If  the  patient  has  been  received  under  an  urgency 
order,  the  person  who  has  taken  charge  of  him  must, 
at  the  end  of  seven  days  from  the  date  of  the  urgency 
order,  ascertain  whether  a petition  for  a judicial 
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reception  order  is  pending  ( see  p.  42)  ; and  if  no 
order  has  been  made  on  petition,  and  no  petition  is 
pending,  he  must  at  once  discharge  the  patient 
(Section  11  [6]). 

As  soon  as  an  urgency  order  is  superseded  by  a 
judicial  order  on  petition,  the  person  who  has  charge 
of  the  patient  must  transmit  to  the  Commissioners  in 
Lunacy  copies  of  the  judicial  order,  petition,  state- 
ment, and  certificates,  as  if  no  copy  of  the  urgency 
order,  &c.,  had  been  sent.  With  these  he  must  send 
a second  notice  of  admission  in  the  following  modi- 
fied form. 

Date  of  reception  order  [here  give  the  date  of  the  judicial, 
not  the  urgency  order]. 

I hereby  give  you  notice  that  A.  B.,  who  was  received  into  this 
house  as  a single  patient  on  the  day  of  18  , on 

an  urgency  order,  dated  the  day  of  18  , has 

been  examined  by  a judicial  authority,  and  I herewith  transmit  a 
copy  of  the  reception  order  made  by  the  judicial  authority,  and 
of  the  certificates,  and  of  the  petition  and  statement  of  particulars 
on  which  the  said  A.  B.  was  received. 

A statement  of  the  mental  and  bodily  condition  of  the  above- 
named  patient  will  follow  in  due  course. 

Dated  . (Signed) 

the  person  having  charge  of  the  patient. 

After  tlie  second  and  before  tlie  end  of  tlie  seventh 
clear  day  after  the  reception  of  the  patient,  his 
medical  attendant  is  to  make,  sign,  and  send  to  the 
Commissioners  a statement  of  the  bodily  and  mental 
condition  of  the  patient  (see  Medical  Attendant,  p.  110). 

At  the  expiration  of  one  month  the  medical 
attendant  is  to  send  another  report  (p.  111). 

Such  are  the  statutory  duties  laid  upon  the  person 
having  charge  of  a single  patient  on  the  reception  of 
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the  patient.  The  second  group  of  statutory  duties 
refer  to  the  retention  of  the  patient. 

Duties  attending  the  Retention  of  a Patient 

Every  reception  order  made  after  the  1st  January, 
1890,  expires  at  the  end  of  one  year  from  its  date, 
and  if  it  is  not  renewed  at  the  end  of  the  year,  and 
thereafter  from  time  to  time,  the  patient  cannot 
legally  be  detained,  but  must  be  discharged  (Sec- 
tion 38). 

The  times  at  which  the  order  must  again  be 
renewed  are  before  the  expiration  of  the  second, 
fourth,  seventh,  twelfth,  seventeenth,  twenty-second, 
&c.,  years  from  the  date  of  the  original  reception 
order,  supposing  the  order  to  have  been  made  since 
the  1st  January,  1890  (Section  38). 

If,  however,  the  date  of  the  original  reception 
order  was  before  January  1st,  1890,  the  order  expired 
unless  renewed  on  the  1st  of  May,  1891,  and  again 
on  the  1st  of  May,  1892,  and  will  expire  unless  re- 
newed on  the  1st  May,  1894,  and  on  the  same  day 
in  1897,  1902,  1907,  1912,  &c.  (Section  115). 

The  renewal  of  the  reception  order  is  effected 
by  a “ continuation  order”  made  by  the  medical 
attendant  of  the  patient,  and  sent  to  the  Commis- 
sioners not  moi’e  than  one  month  nor  less  than  seven 
days  before  the  date  fixed  for  the  expiration  of  the 
order.  For  form  of  continuation  order  see  p.  112. 

In  the  case  of  lunatics  so  found  by  inquisition,  the 
date  of  expiration  of  the  order  for  the  commitment 
of  the  lunatic  does  not  depend  on  the  date  of  the 
order,  but  is  a fixed  date,  the  same  in  every  case, 
viz.  the  1st  of  May  in  1891,  1893,  1896,  1901,  1906, 
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1912,  &c.  The  continuation  orders  for  lunatics  so 
found  are  to  be  sent,  not  to  the  Commissioners,  but 
to  the  Masters  in  Lunacy ; and,  if  they  are  not  sent, 
the  order  for  the  commitment  of  the  patient  does 
not,  as  in  the  case  of  a lunatic  not  so  found,  neces- 
sarily determine,  but  determines  only  at  the  discre- 
tion of  the  Masters,  and  if  they  are  not  satisfied  that 
the  patient  is  still  of  unsound  mind  (Section  115). 

Every  person  having  charge  of  a single  patient 
who  detains  a patient  after  he  has  knowledge  that 
the  order  for  his  reception  has  expired  is  guilty  of  a 
misdemeanour  (Section  38  [7]). 

Duty  attending  the  Recovery  of  a Patient 

On  the  recovery  of  a patient,  the  person  having 
charge  of  him  must  forthwith  send  notice  of  the  re- 
covery to  the  person  on  whose  petition  the  reception 
order  was  made,  or  to  the  person  by  whom  the  last 
payment  on  account  of  the  patient  was  made,  and 
must  state  in  the  notice  that  unless  the  patient 
is  removed  within  seven  days  from  the  date  of  the 
notice  he  will  be  discharged.  If  the  patient  is  not 
removed  within  seven  days  of  the  date  of  this  notice 
the  person  having  charge  of  the  patient  must  dis- 
charge him  (Section  83). 

Duties  attending  the  Discharge  and  Removal  of  a 

Patient 

When  a patient  is  “ discharged”  his  reception 
order  lapses,  and  he  becomes  a free  agent.  When 
he  is  “removed”  his  reception  order  continues  in 
force,  and  he  is  still  “ detained  under  care  and 
treatment.” 
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Discharge 

The  person  having  charge  of  a single  patient 
must  discharge  him  (except  under  the  circumstances 
given  below)  if  the  person,  on  whose  petition  the 
reception  order  was  made,  by  writing  under  his  hand 
so  directs  (Section  72). 

If  that  person  is  dead,  or  incapable  by  reason  of 
insanity,  absence  from  England,  or  otherwise,  of 
signing  an  order  for  discharge,  or  if  a patient  having 
been  originally  classified  as  a pauper  is  afterwards 
classified  as  a private  patient,  the  person  who  made 
the  last  payment  on  account  of  the  patient,  or  the 
husband  or  wife,  or  if  there  is  no  husband  or  wife, 
or  if  the  husband  or  wife  is  incapable  as  aforesaid, 
the  father,  or  if  there  is  no  father,  or  he  is  incapable 
as  aforesaid  the  mother,  or  if  there  is  no  mother,  or 
she  is  incapable,  then  anyone  of  the  nearest  of  kin 
of  the  patient  may  give  the  direction  for  his  discharge 
(Section  72  [2]). 

If  there  is  no  person  qualified  to  direct  the  dis- 
charge of  a patient  under  this  section,  or  no  person 
able  or  willing  to  act,  the  Commissioners  may  order 
his  discharge  (Section  72  [3]). 

In  spite  of  an  order  for  discharge  made  under  the 
above  section  the  person  in  charge  of  a single  patient 
may  refuse  to  discharge  him  if  the  medical  attendant 
of  the  patient  certifies  in  writing  that  the  patient  is 
dangerous  and  unfit  to  be  at  large,  together  with 
the  grounds  upon  which  the  certificate  is  founded 
(Section  74). 

This  certificate  may,  however,  be  overruled  by  any 
one  Commissioner,  and  if  any  one  Commissioner, 
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after  the  certificate  has  been  produced,  consent  in 
writing  to  the  discharge  of  the  patient,  the  patient 
must  be  discharged,  notwithstanding  that  such  a 
certificate  may  have  been  made  (Section  74). 

Two  of  the  Commissioners,  one  of  whom  must  be 
a medical  and  the  other  a legal  Commissioner,  may 
visit  a single  patient,  and  may  within  seven  days 
after  their  visit,  if  the  patient  appears  to  them  to 
be  detained  without  sufficient  cause,  make  an  order 
for  his  discharge,  and  such  an  order  must  be  obeyed 
by  the  person  having  charge  of  the  patient  (Section 
75)  under  the  penalties  of  a misdemeanour  (Sec- 
tion 76). 

Within  three  clear  days  of  the  discharge  of  a 
patient,  the  person  having  charge  of  the  patient  is  to 
send  a notice  to  the  Commissioners  in  the  following 
form  (Rule  23,  Schedule  Form  11)  : 

I hereby  give  you  notice  that  A.  B.,  a private  patient,  received 
into  this  house  on  the  day  of  18  , was  discharged 

therefrom  recovered  [or  relieved  or  not  improved]  on  the 
day  of  18  , by  the  authority  of  [give  the  name  of  the 

person  who  signs  the  order  for  the  discharge,  and  state  whether 
he  is  the  “ petitioner,”  the  “ person  who  made  the  last  payment,” 
or  the  other  circumstance  which  gives  him  authority  to  make  the 
order]  (p.  91). 

(Signed) 

the  person  having  charge  of  the  said  lunatic  as  a 
single  patient. 

Dated  the  day  of  18  . 

To  the  Commissioners  in  Lunacy. 

In  the  case  of  a lunatic  “ so  found  ” a similar 
notice  must  be  sent  to  the  Chancery  visitors. 

CU  c'd  u*-  Xl  t '-ccdd'. 

dU.  o-C-dryv  /<  y/u.  t 
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Removal 

Any  person  having  authority  to  order  the  dis- 
charge of  a private  patient  (supra,  p.  91)  may, 
with  the  previous  consent  in  writing  of  a Commis- 
sioner, by  order  in  writing  direct  the  removal  of  the 
patient  to  any  institution  named  in  the  order,  or  to 
the  charge  of  any  person  named  ■ in  the  order 
(Section  58). 

The  conseut  of  the  Commissioners  is  obtained  by 
application  to  their  secretary,  who  will,  after  inquiries 
have  been  made,  forward  to  the  applicant  a form  of 
consent,  having  appended  a form  of  order  for  re- 
moval. It  is  necessary  that  the  order  of  removal 
should  state  the  place  from  which  and  the  place  to 
which  the  patient  is  to  be  removed. 

Upon  the  death  of  a person  having  charge  of  a 
single  patient,  the  Commissioners  may  (if  the  person 
having  authority  to  order  the  discharge  of  the 
patient  does  not  within  seven  days  of  the  death 
apply  for  their  consent  to  the  removal  of  the  patient) 
direct  the  patient  to  be  removed  to  the  charge  of  a 
person  named  in  their  order  (Section  59). 

Any  two  Commissioners  may  at  any  time  order 
the  removal  of  a lunatic  from  the  charge  of  any 
person  under  whose  care  he  is  as  a single  patient  to 
the  charge  of  any  other  person,  or  to  an  institution 
for  lunatics  (Section  59). 

In  the  case  of  the  removal  of  a patient,  it  is  not 
necessary,  as  it  is  in  the  case  of  his  discharge,  that 
the  Commissioners  should  be  one  a legal  and  the 
other  a medical  Commissioner,  nor  is  it  necessary 
that  they  should  visit  the  patient. 
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When  a patient  is  removed*  the  person  from  whose 
charge  he  is  removed  must  give  to  the  person  who 
executes  the  removal,  free  of  expense,  a copy  of  the 
reception  order,  and  of  the  documents  accompanying 
the  same,  that  is,  of  the  petition,  statement  of  par- 
ticulars, and  medical  certificates  (Section  70). 

Every  such  copy  must  be  certified  under  the  hand 
of  the  person  whose  duty  it  is  to  deliver  the  same 
(Section  70).  The  following  is  a proper  form  of 
certificate  : 

I certify  that  the  annexed  documents  are.  true  and  correct  copies 
of  the  reception  order,  petition,  statement  of  particulars,  and 
medical  certificates  (or  as  the  case  may  be)  under  which  A.  B.  was 
received  into  my  care. 

Dated  . (Signed) 

Within  three  clear  days  of  the  removal  of  a 
patient,  the  person  having  charge  of  the  patient  is 
to  send  to  the  Commissioners  in  Lunacy,  and  in  the 
case  of  a lunatic  “ so  found, ” to  the  Chancery 
visitors,  a written  notice  in  the  following  form  (Rule 
23,  Schedule  Form  10)  : 

Notice  of  Removal 

I hereby  give  you  notice  that  A.  B.,  a private  patient,  received 
into  this  house  on  the  day  of  18  , was  on  the 

day  of  18  , removed  to  relieved  (or 

not  improved),  by  the  authority  of  C.  D.,  the  person  on  whose 
petition  the  order  for  the  reception  of  the  said  A.  B.  was  made, 
[or  the  person  who  made  the  last  payment  on  account  of  the  said 
A.  B.,  or  as  the  case  may  be  ( see  p.  91)]. 

(Signed) 

the  person  having  charge  of  the  said  lunatic  as 
a single  patient. 

Dated  the  day  of  18  . 

To  the  Commissioners  in  Lunacy 
[or  as  the  case  may  he]. 
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Duties  attending  the  Death  of  a Patient 

Upon  the  death  of  a patient,  a number  of  notices 
are  to  be  sent  to  different  persons.  All  these  notices 
are  to  be  sent  within  forty-eight  hours  of  the  death, 
and  all  are  in  the  same  form  except  that  to  the 
coroner,  which  is  more  detailed  than  the  others. 

The  first  notice  is  to  be  sent  to  the  coroner  of 
the  district,  whose  name  and  address,  if  not  known, 
may  be  learnt  by  inquiry  at  the  nearest  police 
station.  The  notice  is  to  be  prepared  and  signed 
by  the  “ medical  person  or  persons  ” who  attended 
the  patient  in  his  last  illness,  and  is  to  be  sent 
by  the  person  having  charge  of  the  patient.  Where 
this  latter  person  is  a medical  practitioner,  he  will 
take  part  in  the  preparation  and  will  sign  the  docu- 
ment, but  the  signature  of  the  “ medical  attendant” 
must  be  added  (Rule  24). 

The  following  is  the  form  of  the  document  : 

Address  of  the  person  having  charge 
of  the  patient. 

I [or  we]  hereby  give  you  notice  that  A.  B.,  a [*]  lunatic 

aged  years,  a [2]  , whose  profession  or  occupation 

was  that  of  , and  whose  place  of  abode  immediately  prior 

to  being  placed  under  care  and  treatment  was 

Died  in  this  house  on  the  day  of  18  ,at 

o’clock  in  the  noon,  in  the  presence  of 

The  cause  of  death  of  the  said  A.  B.,  [as  ascertained  by  post- 
mortem examination,]  was  of  duration. 

The  circumstances  attending  his  death  were  not  unusual  [or 
were  unusual  in  respect  that  ]. 

Dated  . (Signed)  0.  D. 

E.  F. 

[*]  Male  or  female. 

[2]  Single  or  married,  or  widow  or  widower. 
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The  second  notice  is  to  be  signed  by  the  person 
having  charge  of  the  patient,  and  by  him  sent  to 
each  of  the  following  persons  : 

1.  To  the  Commissioners. 

2.  If  the  lunatic  was  “ so  found,”  to  the  Chancery 
Visitors,  Royal  Courts  of  Justice,  Strand,  W.C. 

3.  To  the  registrar  of  deaths  for  the  district. 

4.  To  the  person  named  in  the  statement  of  par- 
ticulars as  the  person  to  whom  notice  of  death  is  to 
be  sent. 

5.  To  the  petitioner,  or  the  person  by  whom  the 
last  payment  on  account  of  the  patient  was  made 
(Rule  24). 

These  notices  are  to  be  in  the  following  form 
(Rules,  Schedule  Form  14)  : 

Notice  of  Death,. 

I hereby  give  you  notice  that  A.  B.,  a private  patient  received 
into  this  house  on  the  day  of  18  , died  therein  on 

the  day  of  18  . 

And  I certify  that  was  present  at  the  death  of  the  said 

A.  B.,  and  that  the  apparent  cause  of  his  death  [ascertained  by 
post-mortem  examination  if  so]  was 

Dated  . (Signed) 

Address  of  person  having  charge  of 
the  patient. 

The  person  in  whose  charge  the  patient  was  must 
not  allow  the  body  to  be  buried  or  removed  from 
the  house  until  permission  to  do  so  is  received  from 
the  coroner. 
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Duties  attending  the  Escape  and  Recapture  of 
Patients 

If  any  person  detained  as  a lunatic  under  the  Act 
escapes,  he  may,  without  a fresh  order  and  certifi- 
cates, be  retaken  at  any  time  within  fourteen  days 
of  his  escape  by  the  person  in  whose  charge  he  was, 
or  by  anyone  authorised  in  writing  by  such  person 
(Section  85). 

A lunatic  may  be  deemed  to  have  escaped  if  he 
go  or  remain,  without  the  permission  of  the  person 
having  charge  of  him,  outside  the  grounds  attached 
to  the  house  in  which  he  is  detained,  and  out  of  the 
observation  of  those  who  have  charge  of  him. 

A patient  who  conceals  himself  within  the  house 
or  grounds  in  which  he  is  detained  need  not  be  con- 
sidered to  have  escaped. 

A patient  who  leaves  the  grounds  without  per- 
mission, but  is  observed,  followed,  and  brought  back 
without  being  lost  sight  of  by  the  person  having 
charge  of  him,  or  by  any  person  employed  or  autho- 
rised by  such  person,  need  not  be  deemed  to  have 
escaped. 

A patient  who  is  observed  and  followed,  but  who 
during  pursuit  is  lost  sight  of,  must  be  deemed  to 
have  escaped. 

A patient  who  is  allowed  to  go  out  on  parole  for 
a certain  time,  and  who  wilfully  breaks  his  parole 
and  does  not  return  at  the  end  of  the  time  of  his 
leave,  must  be  deemed  to  have  escaped.  If,  how- 
ever, he  is  detained  by  unavoidable  causes  he  need 
not  be  considered  to  have  escaped. 

A patient  who  has  escaped  may,  at  any  time 
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within  fourteen  days  of  his  escape,  be  retaken  by 
anyone  authorised  in  writing  by  the  person  having 
charge  of  him  (Section  85). 

If,  the  escaped  patient  is  wandering  at  large, 
every  constable,  relieving  officer,  and  overseer  of 
the  parish  in  which  he  is  wandering,  is  bound,  im- 
mediately on  obtaining  knowledge  that  the  person 
wandering  at  large  is  a lunatic,  to  apprehend  him 
(Section  15). 

The  patient  cannot  be  retaken  by  any  person 
authorised,  by  a verbal  order  only,  of  the  person 
having  charge  of  him. 

In  every  case  of  escape  of  a patient,  the  person 
having  charge  of  him  is  to  send,  within  three  clear 
days  after  the  escape,  notice  thereof  to  the  Com- 
missioners, and  in  the  case  of  a lunatic  “ so  found” 
to  the  Chancery  visitors  (Rule  23). 

The  notice  is  to  be  in  the  following  form  (Rule 
23,  Schedule  Form  12)  : 

Notice  of  Escape 

I hereby  give  you  notice  that  A.  B.,  a private  patient  received 
into  this  house  on  the  day  of  18  , escaped  there- 
from on  the  day  of 

The  state  of  mind  of  the  patient  at  the  time  of  his  escape  was 
[ state  it]. 

The  circumstances  attending  the  escape  were  as  follows  : [state 
them]. 

Dated  the  day  of  the  person  having  charge  of  the 

lunatic  as  a single  patient. 

To  the  Commissioners  in  Lunacy 

The  statement  as  to  the  state  of  mind  of  the 
patient  should  indicate  how  far  the  patient  was 
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capable  of  managing  himself,  and  whether  he  was 
suicidal  or  dangerous  to  others. 

The  circumstances  attending  the  escape  should  be 
stated  in  sufficient  detail  to  fix  the  responsibility  for 
the  escape. 

If  any  person  detained  as  a lunatic  in  England 
escapes  into  Scotland  or  Ireland,  notice  of  the  escape 
is  to  be  given  “ as  soon  as  practicable  ” to  the  Com- 
missioners, who  may,  by  writing  under  their  seal, 
authorise  an  application  to  be  made  by  such  person 
as  they  think  fit  to  any  justice  having  jurisdiction  in 
the  place  where  the  lunatic  was  detained,  for  a 
warrant  authorising  such  person  to  retake  the  lunatic 
and  bring  him  back  to  such  place  (Section  86). 

The  warrant  so  obtained  must  be  countersigned  in 
Scotland  by  a sheriff,  and  in  Ireland  by  a justice, 
before  it  can  be  executed  (Section  86,  [2]). 

The  warrant  must  be  executed  within  fourteen 
days  of  the  escape  of  the  patient,  or  it  lapses  and 
becomes  of  no  effect  (Section  89). 

When  a patient  is  retaken  after  escape,  notice 
must  be  sent  within  three  clear  days  of  the  recapture 
to  the  Commissioners  in  Lunacy,  and,  if  the  patient 
is  a lunatic  “ so  found, ” to  the  Chancery  visitors 
(Rule  23). 

The  notice  is  to  be  in  the  following  form  (Rule  23, 
Schedule  Form  13)  : 

Notice  of  Recapture 

I hereby  give  you  notice  that  A.  B.,  a private  patient,  who  was 
received  into  this  house  on  the  day  of  18  , and 

escaped  therefrom  on  the  day  of  18  , was  on  the 

day  of  18  , recaptured  under  the  following 

circumstances. 
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The  patient  has  again  been  received  into  this  honse  under  [or 
without]  a fresh  reception  order  and  certificates. 

(Signed) 

the  person  having  charge  of  the  said 
lunatic  as  a single  patient. 

Dated  the  day  of 

To  the  Commissioners  in  Lunacy 
[or  To  the  Lord  Chancellor’s  Visitors]. 

Duties  attending  the  use  of  Mechanical  Restraint 

Mechanical  means  of  restraint  may  not  legally  be 
employed  to  any  lunatic  unless  the  restraint  is  neces- 
sary for  the  purpose  of  surgical  or  medical  treat- 
ment, or  to  prevent  the  lunatic  injuring  himself  or 
others  (Section  40). 

Mechanical  means  of  restraint  are  defined  to  “ be 
and  include  all  instruments  and  appliances  whereby 
the  movements  of  the  body  or  of  any  of  the  limbs  of 
a lunatic  are  restrained  or  impeded  ” (Circular  of 
Commissioners  Act,  1890). 

Under  this  definition  are  included  not  only 
specially  constructed  dresses,  sleeves,  and  gloves, 
but  all  appliances  by  which  a patient  is  restrained 
even  when  restraint  is  not  their  primary  or  ordinary 
use.  For  instance,  the  wet  pack  is  a form  of  re- 
straint, and  the  sheets  and  blankets  used  for  the 
purpose  of  wet-packing-  a patient  are  mechanical 
means  of  restraint.  So,  too,  are  the  sheets  used  to 
tie  a patient  into  a chair  to  enable  him  to  be  forcibly 
fed. 

All  mechanical  means  that  have  been  used  for  the 
purposes  of  restraining  a patient  must  be  produced 
and  shown  to  the  Commissioners  at  their  nest  visit 
(Circular,  1890). 
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When  restraint  is  employed  for  surgical  treatment, 
it  is  usually  to  prevent  the  patient  from  tearing  off 
bandages  or  dressings.  When  applied  for  medical 
treatment,  it  is  usually  in  the  form  of  the  wet  pack, 
or  as  inflexible  gloves  put  on  the  patient's  hands  to 
prevent  the  practice  of  masturbation.  There  are 
cases,  however,  in  which  patients  are  even  yet  placed 
in  strait-jackets  and  allowed  to  go  freely  about, 
this  deprivation  of  liberty  being  considered  by  the 
medical  attendant  as  less  detrimental  than  that  of 
seclusion.  Such  restraint  might  be  considered  to 
be  for  medical  reasons,  or  it  might  be  to  prevent  the 
patient  injuring  himself  or  others.  Usually,  how- 
ever, a patient  for  whom  mechanical  restraint  had 
to  be  resorted  to  for  this  latter  reason  would  be 
unsuitable  for  single  care,  and  ought  to  be  removed 
to  an  institution. 

In  every  case  in  which  mechanical  restraint  is 
applied,  a medical  certificate  must,  as  soon  as  it  can 
be  obtained,  be  signed,  describing  the  mechanical 
means,  and  stating  the  grounds  upon  which  the  cer- 
tificate is  founded, — that  is  to  say,  (1)  whether  the 
restraint  is  used  for  surgical  or  medical  treatment,  or 
to  prevent  the  patient  injuring  himself  or  others  ; 
and  (2)  the  reasons  which  render  it  necessary.  The 
certificate  must  be  signed  by  the  “ medical  attend- 
ant.” The  “person  having  charge  of  the  patient,” 
even  if  a medical  man,  has  no  power  to  sign  the 
certificate  (Section  40  [3]). 

The  certificate  need  not  be  signed  before  the 
restraint  is  used,  but  must  be  made  “ as  soon  as 
possible.” 

The  certificate  is  made  in  the  last  column  of  the 
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Register  of  Mechanical  Restraint  (p.  108)  (Rule  1 
[3]  ; Schedule  Form  4),  and  in  this  register  a “ full 
record55  must  be  kept  of  the  use  of  mechanical 
restraint  from  day  to  day  (Section  40  [3])  ; that  is 
to  say,  the  means  employed,  the  number  of  hours 
during  which  it  is  maintained,  the  number  and 
duration  of  the  occasions  on  which  it  is  employed, 
relaxed,  and  varied,  and  all  particulars  with  regard 
to  it. 

At  the  end  of  every  quarter,  the  person  having 
charge  of  the  patient  is  to  send  to  the  Commis- 
sioners a copy  of  every  entry  in  the  Register  of 
Mechanical  Restraint  made  during  the  quarter  (Sec- 
tion 40  [4],  Rule  16). 

Any  person  who  wilfully  acts  in  contravention  of 
these  provisions  is  guilty  of  a misdemeanour  (Section 
40  [7]). 


Duty  of  obtaining  the  Consent  of  the  Commissioners 
and  others  in  Certain  Gases 

In  case  any  of  the  documents  on  which  a patient 
is  received  is  informal  and  requires  amendment,  it 
will  be  returned  by  the  Commissioners  to  the  person 
having  charge  of  the  patient,  who  will  have  to  get 
the  amendments  made  by  the  person  who  originally 
signed  the  document.  To  these  amendments  the 
consent  of  the  judicial  authority  who  made  the  order 
must  also  be  obtained,  and  is  signified  by  his  signing 
his  initials  opposite  the  amendment.  The  amend- 
ment must  be  made  within  fourteen  days  after  the 
reception  of  the  patient.  If  the  document  is  not 
amended  within  fourteen  days  to  the  satisfaction  of 
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the  Commissioners,  they,  or  any  two  of  them,  may 
order  the  discharge  of  the  patient  (Section  34). 

In  case  it  is  desired  to  take  or  send  the  patient 
away  for  the  benefit  of  his  health,  it  is  necessaiy 
first  to  get  the  consent  of  the  person  on  whose  peti- 
tion the  reception  order  was  made,  or  of  the  person 
who  made  the  last  payment  on  account  of  the  patient; 
and  secondly,  to  forward  to  the  Commissioners  this 
consent,  and  to  ask  for  the  further  consent  of  a 
Commissioner  (Section  56). 

The  consent  of  the  petitioner  or  person  who  made 
the  last  payment  must  state  the  place  to  which,  and 
the  time  for  which,  the  patient  is  to  be  removed, 
and  the  application  for  the  consent  of  a Commis- 
sioner must  state  these  particulars,  and  must,  in 
addition,  set  forth  that  the  patient  will  be  under 
proper  control,  and  that  the  proposed  removal  is  for 
the  benefit  of  his  health  (Section  56). 

The  following  form  is  convenient : 

Address  of  person  having  charge  of 

Sir,  the  patient. 

I beg  to  apply  for  the  consent  of  a Commissioner  to  the 
removal  of  A.  B.  from  this  house  to  [insert  the  full  postal  address 
of  the  house  to  which  it  is  proposed  to  send  the  patient],  from  the 
day  of  18  , to  the  day  of  18  , 

under  proper  control  for  the  benefit  of  his  health. 

Enclosed  is  the  approval  of  the  person  on  whose  petition  the 
order  for  the  reception  of  the  said  A.  B.  was  made  [or  the  person 
by  whom  the  last  payment  on  account  of  the  said  A.  B.  was  made, 
as  the  case  may  he~\. 

The  Secretary,  the  Commissioners  in  Lunacy. 

The  consent  of  the  Commissioner  to  the  tempo- 
rary absence  of  a patient  will  not  be  given  except 
for  the  benefit  of  the  patient’s  health. 
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When  a patient  is  to  be  permanently  removed  to 
or  from  the  care  of  any  person,  the  consent  of  a 
Commissioner  to  the  removal  must  previously  be 
obtained  (see  p.  93). 

Duty  attending  a Change  of  Residence  on  the  Part  of 
the  Person  having  Charge  of  a Patient 

A patient  who  is  detained  under  a reception  order 
cannot  be  moved  to  a new  residence  in  Scotland  or 
Ireland.  The  law  of  these  kingdoms  with  respect 
to  the  detention  of  lunatics  is  different  from  that  of 
England,  and  a reception  order  made  in  England 
will  not  legalise  the  permanent  detention  of  a lunatic 
in  Scotland  or  Ireland,  although  it  will  legalise  his 
detention  for  a definite  specified  time  in  either  of 
those  countries,  if  removed  thither  with  proper  con- 
sent for  the  benefit  of  his  health. 

The  patient  may,  however,  be  moved  to  a new 
residence  in  England  under  the  care  of  the  person 
who  has  charge  of  him,  and  such  removal  may  legally 
be  made  without  a removal  order,  and  without  the 
consent  of  either  the  Commissioners  or  the  person 
on  whose  petition  the  reception  order  was  made. 
No  consent  at  all  is,  in  fact,  legally  necessary  to 
such  a change  of  residence  (Section  56). 

The  person  having  charge  of  the  patient  must, 
however,  at  least  seven  clear  days  before  the  change, 
send  notice  thereof  with  the  full  postal  address  of 
the  new  residence  to  the  Commissioners,  and  to  the 
person  on  whose  petition  the  reception  order  was 
made,  or  by  whom  the  last  payment  on  account  of 
the  patient  was  made  (Section  56). 
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In  the  case  of  a lunatic  “ so  found’5  a similar 
notice  should  be  sent  to  the  Chancery  visitors. 

Duties  in  Connection  with  the  Correspondence  of 
Patients 

Every  person  having  charge  of  a single  patient 
must  forward  unopened  all  letters  written  by  the 
patient,  and  addressed  to  any  of  the  following 
persons  (Section  41)  : 

The  Lord  Chancellor. 

Any  Judge  in  Lunacy. 

A Secretary  of  State. 

The  Commissioners  in  Lunacy,  or  any  one  of 
them. 

The  person  (judicial  authority)  who  signed  the 
reception  order. 

The  person  on  whose  petition  the  reception  order 
was  made. 

The  Chancery  visitors  or  any  one  of  them. 

Every  person  who  makes  default  in  complying 
with  the  obligation  imposed  on  him  by  this  section 
is  liable  for  each  offence  to  a penalty  of  twenty 
pounds  (Section  41). 

Letters  written  by  the  patient  to  other  persons 
than  those  in  the  above  list  may  be  forwarded,  in 
the  discretion  of  the  person  having  charge  of  the 
patient,  and  should  always  be  forwarded  unless  they 
are  objectionable  or  calculated  to  give  pain  to  the 
recipient,  or  unless  they  are  addressed  to  persons 
unknown  to  the  writer,  and  with  whom  he  has  no 
business  to  correspond. 
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Duty  of  admitting  Certain  Persons  to  visit  a 
Patient 

The  following  persons  must  be  admitted  to  visit  a 
patient  in  single  care  whenever  they  desire  to  do  so  : 

A Chancery  visitor. 

A Commisioner  in  Lunacy  (Sections  198,  199). 

A visitor  of  licensed  houses  for  the  county  or 
borough  if  he  is  requested  in  writing  by  the  Com- 
missioners to  visit  (Section  199). 

Any  two  such  visitors  without  such  request. 

Any  person  or  persons  directed  by  an  order  of  the 
Commisssioners  to  visit  the  patient  (Section  204). 

Any  person  or  persons  required  by  an  order  in 
writing  under  the  hand  of  the  Lord  Chancellor 
or  a Secretary  of  State  to  visit  the  patient  (Sec- 
tion 205) 

The  minimum  of  visits  usually  paid  to  patients  in 
single  care  are  one  visit  annually  by  one  or  more  of 
the  Commissioners,  and  in  the  case  of  a lunatic  “so 
found”  two  annual  visits  by  a Lord  Chancellor’s 
visitor. 

Within  the  two  years  next  following  the  inquisi- 
tion, a lunatic  “ so  found”  will  be  visited  four  times 
in  each  such  year  by  the  Lord  Chancellor’s  visitors. 
The  intervals  between  the  visits  of  the  Chancery 
visitors  must  not  be  more  than  eight  months. 

The  other  visitors  above  enumerated  are  alto- 
gether exceptional,  and  do  not  visit  in  ordinary  cases. 
(See  also  p.  66.) 

Upon  the  visit  of  the  Commissioners,  or  of  the 
visitor  or  visitors  of  the  county  or  borough,  the 
Medical  Journal  must  be  produced  (Section  199),  and 
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the  production  of  the  Register  of  Mechanical  Restraint 
•will  be  expected  also. 


Duty  of  keeping  Certain  Books 

The  person  having  charge  of  a single  patient  must 
keep  two  books — the  Medical  Journal  and  the 
Register  of  Mechanical  Restraint  (Rule  1,  3). 

The  form  of  the  Medical  Journal  is  set  forth  in 
the  Rules  of  the  Commissioners.,  and  is  as  follows 
(Schedule  Form  3)  : 


Date. 

Mental  con- 
dition. What 
evidence  of 
insanity  ? 
Any  and  what 
change  since 
last  visit. 

Bodily 

health 

and 

condi- 

tion. 

Seclusion 
since 
last  visit. 
When  and 
how  long  ? 

Visits  of 
friends;  date 
of  visit; 
name  of 
friend. 

State  of  house 
and  furniture, 
bed  and 
bedding  supply, 
and  condition 
of  wearing 
apparel. 

Dietary 
proper  ? 
If  not, 
state  the 
reason. 

Employ- 

ment, 

exerciee, 

and 

amuse- 

ments. 

At  the  beginning  of  the  Medical  Journal  blank 
pages  are  to  be  left  for  the  record  of  the  previous 
history  of  the  case,  and  of  the  condition  on  admission 
(Rule  14). 

The  Medical  Journal  is  to  be  kept  in  the  house 
in  which  the  patient  is  (Rule  1,  3).  The  entries 
are  to  be  made  by  the  medical  attendant  of  the 
patient  (see  p.  113)  at  each  visit  (Rule  14,  2).  But, 
in  the  case  of  a patient  visited  less  often  than  once 
in  two  weeks,  the  person  in  charge  of  the  patient,  if 
a medical  practitioner,  is  to  make  an  entry  at  least 
once  in  every  two  weeks,  such  entry  to  contain  full 
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particulars  of  the  mental  and  bodily  condition  of  the 
patient,  with  the  date  of  the  entry.  The  entry  must 
be  signed  by  the  person  who  makes  it  (Rule  14, 

[3],  W). 

The  entries  in  the  fifth  column,  as  to  the  visits  of 
friends  and  the  name  of  the  friend,  will  be  made, 
however,  by  the  person  having  care  of  the  patient, 
to  whom  alone  these  facts  will  be  known,  and  each 
such  entry  should  be  signed  by  him. 

Since  the  medical  attendant  is  to  report  as  to  the 
state  of  the  house,  furniture,  &c.,  the  person  in 
charge  of  the  patient  must  allow  the  medical  attendant 
to  have  access  to  all  parts  of  the  house  used  by  the 
patient. 

The  Register  of  Mechanical  Restraint  is  in  the 
following  form,  as  set  forth  in  the  Rules  of  the  Com- 
missioners (Rules,  Schedule  Form  4)  (see  p.  100)  : 


Date. 

Name  and  sex  of 
patient. 

Means  of 
restraint 
employed. 

Duration  in 
hours. 

Certificate  of  medical 
attendant,  stating 
grounds  upon  which 
restraint  was  employed. 

In  case  the  medical  attendant  of  the  patient  fails 
to  do  so,  it  will  become  the  duty  of  the  medical  prac- 
titioner having  charge  of  a single  patient  to  make 
the  report  on  the  10th  of  January  in  every  year 
described  on  p.  113  (Rule  15). 
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DUTIES  OF  THE  MEDICAL  ATTENDANT  OF  A 
SINGLE  PATIENT. 

As  already  stated,  every  patient  in  “single  care” 
must  have  a medical  attendant  other  than  the  person 
who  has  charge  of  the  patient  (Section  44). 

The  medical  attendant  is  a neighbouring  practi- 
tioner, and  is  usually  selected  by  the  person  having 
charge  of  the  patient.  Care  should,  however,  be 
taken  to  obtain  the  approval  of  the  person  on  whose 
petition  the  order  for  the  reception  of  the  patient  was 
made  to  the  appointment  of  the  medical  attendant. 

The  following  persons  are  disqualified  by  statute 
from  acting  as  medical  attendant  to  a single  patient : 

1.  A practitioner  who  has  signed  a certificate  on 
which  the  order  for  the  reception  of  the  patient  was 
made. 

2.  One  who  derives,  or  whose  partner,  father,  son, 
or  brother  derives  any  profit  from  the  charge  of  the 
patient  (Section  44,  2). 

Any  two  Commissioners  may  direct  that  the 
medical  attendant  of  a single  patient  shall  cease  to 
act  in  that  capacity,  and  that  some  other  person  be 
employed  in  his  place  (Section  44  [3]). 

The  duties  of  the  medical  attendant  of  a single 
patient  are  as  follows  : 

1.  To  make  and  sign  the  medical  statement  on  the 
reception  of  the  patient  (Section  39  [1],  Rule  7,  3,  5). 

2.  To  prepare  and  send  to  the  Commissioners  a 
report  of  the  mental  and  bodily  condition  of  the 
patient  at  the  end  of  one  month  after  reception 
(Section  39  [1]). 

3.  To  make  and  send  to  the  Commissioners  the 
continuation  orders  as  they  become  due  (p.  89). 
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4.  To  make  and  send  to  the  Commissioners  a 
report  on  the  10th  of  January  in  each  year  (Rule  15). 

5.  To  visit  the  patient  once  at  least  in  every  two 
weeks  unless  otherwise  ordered  by  the  Commissioners 
(Section  44  [2]). 

6.  To  make  and  sign  entries  in  the  Medical 
Journal  and  in  the  Register  of  Mechanical  Restraint 
(Rule  14,  Rule  1). 

7.  To  send  to  the  Commissioners  at  the  end  of  every 
quarter  a copy  of  every  entry  in  the  Register  of  Me- 
chanical Restraint  made  during  the  quarter  (Rule  16). 

8.  To  report  in  writing  to  the  Commissioners  at 
such  times,  in  such  forms,  and  specifying  such  par- 
ticulars as  the  Commissioners  direct  (Section  45). 

1.  After  the  second  and  before  the  end  of  the 
seventh  clear  day  after  the  reception  of  a patient 
the  person  in  charge  of  the  patient  is  to  send  to  the 
Commissioners  a medical  statement,  which  must  be 
made  and  signed  by  the  medical  attendant. 

This  statement  is  to  be  in  the  following  form 
(Rules,  Schedule  Form  8)  : 

Medical  Statement 

I have  this  day  [some  day  not  less  than  two  nor  more  than 
seven  clear  days  after  the  reception  of  the  patient]  seen  and 
examined  A.  B.,  the  patient  mentioned  in  the  notice  of  admission, 
dated  the  day  of  *18  , and  hereby  certify  that 

with  respect  to  mental  state  he  [or  she]  [describing  if] 
and  with  respect  to  bodily  health  and  condition,  he  [or  she] 
[describing  it]. 

Dated  the  day  of  18  . 

(Signed) 

the  medical  practitioner  visiting  the 
said  patient. 

The  statement  as  to  the  mental  state  of  the  patient 
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should  set  forth  sufficient  facts  to  justify  prima  facie 
the  detention  of  the  patient.  The  information  need 
not  be  detailed,  but  it  should  be  precise.  For  in- 
stance, it  is  not  enough  to  say  that  the  patient 
“ suffers  from  delusions.'’  The  delusion  should  be 
stated.  Nor  is  it  enough  to  state  that  “ he  is  de- 
mented," or  “he  suffers  from  loss  of  memory."  An  in- 
stance should  be  given  of  a demented  act,  or  of  a lapse 
of  memory  greater  than  can  be  considered  normal. 

The  information  as  to  meutal  state  should  refer  to 
both  mind  and  conduct.  It  should  describe  some- 
thing that  the  patient  does  or  does  not  do,  as  well 
as  what  he  thinks  or  does  not  think.  Only  when 
thus  descriptive  does  it  exhibit  prima  facie  justifi- 
cation for  the  detention  of  the  patient. 

The  second  part  of  the  report,  which  deals  with 
the  bodily  health  and  condition,  should  state  whether 
he  is  well  or  badly  nourished,  should  describe  any 
signs  of  injury,  and  should  give  the  name  of  any 
bodily  malady  from  which  he  is  suffering. 

2.  At  the  expiration  of  one  month  after  the  re- 
ception of  the  patient  the  medical  attendant  is  to 
send  to  the  Commissioners  a second  notice,  in  the 
following  form  (Rules,  Schedule  Form  9)  : 

Report  as  to  Private  Patient 

Address. 

I have  this  day  seen  and  examined  A.  B.,  received  here  on  the 
day  of  189  , and  report  that  with  respect  to 

mental  condition  he  is 

and  that  with  respect  to  bodily  condition  he  is 

Dated  this  day  of  189  . 

(Signed)  C.  D., 

the  medical  practitioner  visiting  the  said  patient. 
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The  object  of  this  second  report  should  be  to 
amplify,  elucidate,  and  where  necessary  correct,  the 
previous  report ; as  well  as  to  record  the  change,  if 
any,  which  has  taken  place  in  the  condition  of  the 
patient  since  that  report  was  made.  Like  the  pre- 
vious report,  it  should  in  its  first  part  refer  to  both 
mind  and  conduct,  and  in  its  second  part  should 
describe  in  very  general  terms  the  bodily  condition 
and  health  of  the  patient. 

3.  The  times  at  which  the  continuation  orders 
become  due  are  given  on  p.  89.  Unless  these 
orders  are  duly  sent,  the  detention  of  the  patient 
becomes  illegal. 

The  following  is  the  form  of  the  continuation 
order  : 


Lunacy  Act,  1890,  Section  38. 

No.  * 

Name  of  Patient. 

Date  of  Admission  day  of  189  . 

Special  Report  and  Certificate 
I have  this  day  seen  and  examined  the  above-named  patient, 
admitted  into  this  house  under  the  reception  order  dated  the 
day  of  189  , [and  which  order  was  continued  by 

special  report  and  certificate  dated  the  day  of 

189  ,]  and  I beg  to  report  that  with  regard  to  mental  condition 
he  is 

and  with  regard  to  bodily  condition  he  is 

and  I certify  that  he  is  still  of  unsound  mind,  and  a proper  person 
to  be  detained  under  care  and  treatment. 

Address. 

(Signed)  Medical  Attendant. 

To  the  Commissioners  Dated  189  . 

in  Lunacy. 

* For  the  use  of  the  Commissioners  only. 
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The  purport  of  the  report  must  be  to  show  that 
the  continued  detention  of  the  patient  is  justified, 
and  the  remarks  made  with  regard  to  the  report  on 
reception  apply  to  this, 

4.  On  the  10th  of  January  in  every  year,  or 
within  seven  days  of  that  date,  every  medical  prac- 
titioner who  visits  a single  patient  must  report  in 
writing  to  the  Commissioners  the  state  of  health, 
mental  and  bodily,  of  the  patient,  with  such  other 
circumstances  as  he  may  deem  it  necessary  to  com- 
municate (Rule  15). 

This  report  is  supplementary  to  the  continuation 
order,  and  takes  the  place  of  that  order  in  years 
in  which  the  latter  is  not  required  to  be  sent. 
It  should,  therefore,  be  framed  upon  the  same 
plan. 

As  to  the  time  at  which  it  is  to  be  sent,  it  may  be 
at  any  time  within  seven  days  of  the  10th  of  January, 
that  is  to  say,  seven  days  before  or  after,  or  between 
the  3rd  and  the  17th  of  the  month. 

5.  The  medical  attendant  is  to  visit  the  patient 
once  at  least  in  every  two  weeks  unless  otherwise 
ordered  by  the  Commissioners  (Section  44  [2]). 

The  Commissioners  have  power  to  direct  how  often 
any  single  patient  is  to  be  visited  by  his  medical 
attendant,  and  may  require  the  latter  to  visit  more 
often,  or  may  permit  him  to  visit  less  often,  than 
once  in  two  weeks  (Section  44  [1]). 

6.  “ As  soon  as  possible  ” after  the  reception  of 
the  patient  the  medical  attendant  is  to  enter  on 
blank  pages  to  be  left  for  this  purpose  at  the 
beginning  of  the  medical  journal  a sketch  of  the 
previous  history  of  the  case,  with  full  particulars  of 
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the  mental  and  bodily  condition  of  the  patient  on 
admission  (Rule  14). 

At  every  subsequent  visit  he  is  to  make  an  entry 
in  tlie  journal,  and  each  entry  is  to  include  the  date 
of  the  visit  and  full  particulars  of  the  mental  and 
bodily  condition  of  the  patient,  and  a statement  of 
the  condition  of  the  house.  Every  entry  must  be 
signed  (Rule  14,  2,  4).  The  form  of  the  medical 
journal  will  be  found  at  p.  107. 

When  occasion  arises  he  is  to  make  entries  in  the 
register  of  mechanical  restraint. 

7.  At  the  end  of  every  quarter  he  must  send  to 
the  Commissioners  a copy  of  every  entry  in  the 
register  of  mechanical  restraint  made  during  the 
quarter  (Rule  16). 


PART  III 

TESTAMENTARY  AND  CONTRACTING  CAPACITY. 

“ There  is  something  both  contemptible  and 
frightful  in  the  sort  of  evidence  on  which  of  late 
years  any  person  can  be  judicially  declared  unfit 
for  the  management  of  his  affairs,  and  after  his 
death  the  disposition  of  his  property  can  be  set 
aside,  if  there  is  enough  of  it  to  pay  the  expenses  of 
litigation — which  are  charged  on  the  property  itself. 
All  the  minute  details  of  his  daily  life  are  pried  into, 
and  whatever  is  found  which,  seen  through  the 
medium  of  the  perceiving  and  describing  faculties  of 
the  lowest  of  the  low,  bears  an  appeai’ance  unlike 
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absolute  commonplace,  is  laid  before  the  jury  as 
evidence  of  insanity,  and  often  with  success  ; the 
j urors  being  little,  if  at  all,  less  vulgar  and  ignorant 
than  the  witnesses;  while  the  judges,  with  that 
extraordinary  want  of  knowledge  of  human  nature 
and  life  which  continually  astonishes  us  in  English 
lawyers,  often  help  to  mislead  them.”  (‘  On  Liberty,’ 
note  to  Chap.  III.) 

If  .John  Stuart  Mill  were  alive  now,  he  would 
certainly  find  reason  to  modify  very  largely  the 
opinion  that  is  quoted  above.  Not  only  is  there  no 
such  tendency  now  existing  to  declare  a pei'son  unfit 
for  the  management  of  his  affairs,  or  to  set  aside 
after  his  death  his  disposition  of  his  property,  but  it 
is  extremely  difficult  to  induce  a jury,  even  with  the 
plainest  evidence  of  insanity,  and  of  dangerous 
insanity,  before  them,  to  find  that  a person  is  of 
unsound  mind  and  incapable  of  managing  himself 
and  his  affairs ; and  it  has  over  and  over  again  been 
held  that  a person  who  was  unquestionably  insane  at 
the  time  his  will  was  made,  was  capable  of  making  a 
valid  will,  and  the  wills  of  many  such  persons  have 
been  admitted  to  probate.  (Cartwright  v.  Cart- 
wright, 1 Phill.,  90,  122.) 

How  difficult  it  is  to  convince  a jury  that  anyone, 
no  matter  what  his  conduct  may  be,  is  insane  is 
shown  by  the  following  cases. 

The  ‘ Times  ’ of  1891  reports  an  inquisition  upon  a 
lady,  in  which  it  was  proved  that  she  repeatedly 
complained  of  poison  being  put  in  her  food  ; that 
she  stated  that  she  had  reason  to  know  that  her 
counsel  were  bought  ; that  she  had  seen  an  eminent 
barrister  outside  a pawnbroker’s  who  told  her  that 
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he  had  been  bought  by  that  money-lender  ; that  she 
declared  that  Her  Majesty’s  judges  had  been  bribed 
to  allow  her  to  be  taken  to  an  asylum  ; that  the 
Home  Secretary  was  at  the  head  of  a conspiracy  to 
injure  her.  It  was  proved  that  she  had  written 
scores  of  letters  containing  extravagant  charges 
against  all  sorts  of  people  to  the  secretary  of  a club 
who  was  an  entire  stranger  to  her;  that  she  declared 
that  the  Home  Secretary  was  trying  to  poison  her; 
was  trying  to  “ send  her  blind/’  and  that  she  had 
many  other  delusions  of  persecution.  Most  of  her 
own  witnesses  admitted  that  she  had  delusions.  In 
spite  of  this  evidence,  a jury,  after  a trial  lasting 
about  a fortnight,  found  that  she  was  of  sound  mind 
and  capable  of  managing  herself  and  her  affairs. 

In  March,  1894,  the  f Times  ’ reported  the  trial  of 
a Dr.  S.  at  the  Old  Bailey  for  unlawfully  receiving 
lunatics  in  an  unlicensed  house.  The  trial  turned 
upon  the  question  whether  certain  persons  who  had 
been  inmates  of  Dr.  S.’s  house  were  or  were  not 
lunatics  at  the  time  of  their  residence  there. 

It  was  proved  that  one  such  inmate,  a lady,  had 
delusions  as  to  people  walking  about  and  calling  out 
names  ; that  she  used  to  wander  about  the  house  at 
night  ; that  she  had  swallowed  the  contents  of  a 
bottle  of  Condy’s  fluid  ; that  she  had  been  to  a 
police  station  to  give  herself  up  for  an  imaginary 
crime ; that  she  had  jumped  out  of  a window  at 
night  and  walked  eighteen  Irish  miles  to  give  her- 
self up  for  a crime ; that  on  another  occasion  she 
had  gone  out  and  wandered  about  the  country  all 
night  ; that  she  spent  the  whole  night  on  the  roof 
of  a house,  from  which  she  had  to  be  lowered  so  as 
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to  be  got  into  the  house  through  a window  ; that  she 
had  many  times  expressed  her  intention  of  committing 
suicide,  which  she  did  eventually  carry  into  effect. 

Another  inmate  of  the  house  was  proved  to  have 
been  possessed  with  the  idea  that  he  was  bound  to 
obey  the  behests  of  a spirit,  and  it  was  proved  that 
he  did  in  fact  regulate  his  conduct  according  to  these 
imaginary  behests ; that  he  imagined  that  he  had 
had,  “in  the  spirit,”  carnal  intercourse  with  the  spirit 
of  a lady  ; that  he  had  religious  delusions  ; that  he 
would  enter  his  father’s  office,  shake  hands  allround 
with  the  clients  there,  and  then  bless  them ; that 
he  had  suicidal  tendencies. 

The  prisoner  was  acquitted,  and  since,  if  either  of 
the  above  patients  had  been,  in  the  opinion  of  the 
jury,  insane,  they  must  have  found  the  prisoner 
guilty,  it  follows  that  the  verdict  was  practically  a 
finding  that  both  of  them  were  sane. 

A duty  is  often  cast  upon  a medical  practitioner 
of  informing  himself,  and  of  expressing  his  opinion 
upon  the  soundness  of  mind  of  a testator. 

It  should  be  first  understood  that  the  “ sound 
and  disposing  mind  ” which  is  essential  to  the 
validity  of  a will,  is  very  different  from  complete 
sanity,  and  that  a person  may  be  notoriously  insane, 
may  even  be  a lunatic  so  found  by  inquisition,  and  yet 
may  possess  sufficient  soundness  of  mind  to  execute  a 
valid  will ; while,  on  the  other  hand,  a person  may 
not  be  insane  in  the  ordinary  sense,  and  may  yet  have 
a mind  so  weakened  as  to  destroy,  in  the  view  of  the 
law,  its  “ sound  and  disposing  ” capacity. 

The  exact  constitution  of  a sound  and  disposing 
mind  has  been  variously  described  by  different  judges. 
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The  following  are  the  judgments  from  which  the  most 
assistance  can  he  derived  by  the  medical  practitioner 
in  examining  into  this  most  difficult  matter : 

“ There  is  no  country  in  the  world/5  said  Sir  J. 
P.  Wilde,  afterwards  Lord  Penzance  (Smith  v. 
Tebbett,  L.  R.,  2 P.  & D.  400),  “in  which  the  law 
permits  a larger  exercise  of  volition  in  the  disposal 
of  property  after  death  than  in  England.  But  it 
requires  as  a condition  that  this  volition  should  be 
that  of  a mind  of  natural  capacity,  not  unduly  im- 
paired by  old  age,  enfeebled  by  illness,  or  tainted 
by  morbid  influence.  Such  a mind  the  law  calls  a 
* sound  and  disposing  mind.5  55 

The  law  contemplates,  therefore,  four  conditions 
which  may  interfere  with  and  vitiate  the  “ sound- 
ness 55  and  “ disposing  55  capacity  of  the  mind,  viz.  : 

1.  Natural  incapacity,  i.  e.  idiocy  or  imbecility 
existing  from  birth  or  from  an  early  age. 

2.  Impairment  by  old  age. 

3.  Enfeeblement  by  illness. 

4.  The  taint  of  a morbid  influence,  i.  e.  insanity 
ordinarily  so  called. 

In  every  case,  however,  a certain  degree  of  the 
vitiating  condition  must  be  present  in  order  to 
destroy  the  disposing  capacity  of  the  mind.  In  the 
first  case  the  capacity  must  fall  short  of  what  is 
“natural  55  or  normal  to  civilised  man.  In  the  other 
cases  the  mind  must  be  impaired,  enfeebled,  or 
tainted  unduly  in  order  to  incapacitate  the  testator. 
So  that  the  question  has  yet  to  be  determined,  What 
is  “ natural  capacity,55  and  what  is  that -undue  degree 
of  impairment,  enfeeblement,  or  taint  which  is  suffi- 
cient to  be  incapacitating  ? 
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Guidance  to  tlie  answers  to  these  questions  is 
found  in  another  judgment,  delivered  in  1870  by 
Chief  Justice  Cockburn,  and  concurred  in  by  three 
other  very  strong  judges — Blackburn,  Mellor,  and 
Hannen  (Banks  v.  Goodfellow,  5 Q.  B.  549).  “ It 

is  admitted  on  all  hands  that  in  these  cases  [of 
unsoundness  of  mind  arising  from  want  of  intelli- 
gence occasioned  by  defective  organisation,  or  by 
supervening  physical  infirmity,  or  the  decay  of 
advancing  age,  as  distinguished  from  mental  derange- 
ment1], though  the  mental  power  may  be  reduced 
below  the  ordinary  standard,  yet  if  there  be  suffi- 
cient intelligence  to  understand  and  appreciate  the 
testamentary  act  in  its  different  bearings  the  power 
to  make  a will  remains.” 

The  next  point  is  to  explain  what  is  meant  by  the 
“ sufficient  intelligence  ” referred  to. 

In  a case  of  Harwood  v.  Baker  before  the  Judicial 
Committee  of  the  Privy  Council,  in  which  case  a 
will  had  been  executed  by  a testator  on  his  death- 
bed in  favour  of  a second  wife  to  the  exclusion  of 
the  other  members  of  his  family,  he  being  in  a state 
of  weakened  and  impaired  capacity  from  disease 
producing  torpor  of  the  brain,  and  rendering  his 
mind  incapable  of  exertion  unless  roused,  Erskine,  J., 
delivered  the  judgment  of  the  court  in  these  terms  : 
“ Their  lordships  are  of  opinion  that  in  order  to 
constitute  a sound  disposing  mind,  a testator  must 
not  only  be  able  to  understand  that  he  is  by  his 
will  giving  the  whole  of  his  property  to  one  object 
of  his  regard,  but  he  must  also  have  capacity  to 
comprehend  the  extent  of  his  property,  and  the 
1 That  is  to  say,  in  the  first  three  of  our  four  classes. 
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nature  of  the  claims  of  others,  whom,  by  his  will,  he 
is  excluding  from  all  participation  in  that  property  ; 
and  that  the  protection  of  the  law  is  in  no  cases 
more  needed  than  it  is  in  those  where  the  mind  has 
been  too  much  enfeebled  to  comprehend  more  objects 
than  one,  and  more  especially  when  that  one  object 
may  be  so  forced  upon  the  attention  of  the  invalid 
as  to  shut  out  all  others  that  might  require  con- 
sideration ; and  therefore  tbe  question  which  their 
lordships  propose  to  decide  in  this  case  is  not 
whether  Mr.  Baker  knew,  when  he  executed  this 
will,  that  he  was  giving  all  his  property  to  his  wife, 
and  excluding  all  his  other  relations  from  any  share 
in  it,  but  whether  he  was  at  that  time  capable  of 
recollecting  who  those  relations  were,  of  understand- 
ing their  respective  claims  on  his  regard  and  bounty, 
and  of  deliberately  forming  an  intelligent  purpose 
of  excluding  them  from  any  share  of  his  property. 
If  he  had  not  the  capacity  required,  the  propriety  of 
the  disposition  made  by  the  will  is  a matter  of  no 
importance.  If  be  had  it,  the  injustice  of  the 
exclusion  would  not  affect  the  validity  of  the  dispo- 
sition, though  the  justice  or  injustice  of  the  dispo- 
sition might  cast  some  light  upon  the  question  as  to 
his  capacity/5 

“ From  this  language,55  says  Chief  Justice  Cock- 
burn,  “ it  is  to  be  infei’red  that  the  standard  of 
capacity  in  cases  of  impaired  mental  power  [i.  e.  in 
the  first  three  of  our  classes]  is,  to  use  the  words  of 
the  judgment,  the  capacity  on  the  part  of  the 
testator  to  comprehend  the  extent  of  the  property  to 
be  disposed  of,  and  the  nature  of  the  claims  of  those 
he  is  excluding.  Why  should  not  this  standard  be 
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also  applicable  to  mental  unsoundness  produced  by 
mental  disease  ?” 

The  Chief  Justice  then  goes  on  to  apply  this  doc- 
trine to  the  fourth  and  last  of  our  classes,  and 
decides  that  it  is  applicable  to  them  also. 

In  both  the  cases  here  referred  to  (Harwood  v. 
Baker  and  Banks  v.  G-oodfellow)  the  testator  by  will 
in  dispute  left  his  property  to  one  relative  to  the 
exclusion  of  others,  and  since  the  occasion  of  the 
litigation  in  most  disputed  wills  is  the  exclusion  of 
one  or  more  relatives,  it  is  obvious  that  the  consider- 
ations above  laid  down  will  afford  guidance  in  the 
majority  of  cases. 

But  in  the  latter  case  a somewhat  wider  and  more 
generally  applicable  doctrine  is  laid  down.  “ It  is 
essential/’  says  Chief  Justice  Cockburn,  i:  to  the 
exercise  of  such  a power  [the  disposing  power]  that 
a testator  shall  understand  the  nature  of  the  act  and 
its  effects  ; shall  understand  the  extent  of  the  pro- 
perty of  which  he  is  disposing ; shall  be  able  to 
comprehend  and  appreciate  the  claims  to  which  he 
ought  to  give  effect. 

Hence  it  appears  that  when  a medical  practitioner 
is  called  upon  to  form  an  opinion  as  to  the  testa- 
mentary capacity  of  a person,  the  points  to  which  he 
•should  address  himself  to  elucidate  are — 

Is  the  testator  by  reason  of  (a)  natural  incapacity, 
or  ( b ) old  age,  or  (c)  illness,  or  (d)  insanity,  so 
affected  in  his  mind  that  he  is  incapable  of  compre- 
hending and  appreciating  (1)  the  nature  of  the  act 
and  its  effects,  (2)  the  extent  of  the  property  of 
which  he  is  disposing,  or  (3)  the  claims  to  which  he 
ought  to  give  effect  ? 
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It  is  essential  that  all  three  of  these  conditions 
should  be  fulfilled, — that  is,  that  he  should  compre- 
hend the  nature  of  the  act,  the  extent  of  the  pro- 
perty, and  the  claims  upon  him ; and  inability  to 
comprehend  any  one  of  them  would  invalidate  the 
disposing  capacity  of  his  mind. 

1.  He  must  understand  the  nature  of  the  act 
and  its  effects.  That  is  to  say,  he  must  know  that 
he  is  making  a disposition  of  his  property  which 
will  take  effect  after  his  death  ; must  know  whom 
he  is  benefiting  and  whom  he  is  excluding  from 
benefit,  and  the  degrees  in  which  his  legatees  respec- 
tively are  to  benefit  by  the  disposition  that  he  makes. 

2.  He  must  understand  the  extent  of  the  pro- 
perty to.be  disposed  of. 

3.  The  testator  must  also  comprehend  the  nature 
of  the  claims  to  which  he  ought  to  give  effect. 
What  is  meant  by  a “ comprehension”  of  the  claims 
upon  him  ? Cleai’ly  it  does  not  mean  a recognition 
of  those  claims,  for  the  judgments  quoted,  and  other 
judgments,  expressly  state  that  the  justice  or  in- 
justice of  the  exclusion  does  not  affect  the  validity 
of  the  will.  What  is  required  is  better  expressed 
by  the  terms  “comprehend  and  appreciate,”  also  used 
in  this  judgment.  The  testator  must  have  a clear 
knowledge  and  recollection  of  the  existence  of  the 
persons  that  he  excludes,  and  of  the  relation  in  which 
they  stand  to  him  ; must  have  sufficient  intelligence 
to  compare  the  claims  of  those  whom  he  excludes 
with  those  whom  he  includes  ; and  his  mind  must  not 
only  have  sufficient  intelligence,  but  must  be  such 
“ that  no  disorder  of  the  mind  shall  poison  his  affec- 
tions, pervert  his  sense  of  right,  or  prevent  the  exer- 
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cise  of  his  natural  faculties  ; that  no  insane  delusion 
shall  influence  his  will  in  disposing  of  his  property, 
and  bring  about  a disposal  of  it  which,  if  the  mind 
had  been  sound,  would  not  have  been  made. ” “ If 

the  human  instincts  and  affections,  or  the  moral 
sense,  become  perverted  by  mental  disease — if  insane 
suspicion  or  aversion  take  the  place  of  natural  affec- 
tion— if  reason  and  judgment  are  lost,  and  tbe  mind 
becomes  a prey  to  insane  delusion  calculated  to  in- 
terfere with  and  disturb  its  functions,  and  to  lead  to 
a testamentary  disposition  due  only  to  their  baneful 
influence — in  such  a case  it  is  obvious  that  the  con- 
dition of  the  testamentary  power  fails,  and  that  a 
will  made  under  such  circumstances  ought  not  to 
stand”  (Cockburn,  C.  J.,  Banks  v.  Goodfellow). 

It  is  in  determining  the  ability  of  the  testator  to 
fulfil  this  third  set  of  requirements  that  the  great 
difficulty  of  the  medical  practitioner  lies.  The  ques- 
tions that  he  has  to  determine  are — Is  or  was  the 
testator  subject  to  disorder  of  mind  ? Is  or  was  the 
disorder  of  mind  of  such  a character  that  it  is  likely 
to  influence  him  in  the  disposition  of  his  property  ? 

The  first  question  to  be  determined  is.  Is  the 
testator,  or  was  he  when  the  will  was  made,  subject 
to  disorder  of  the  mind  ? This  is,  as  has  been  already 
explained,  a different  question  from  whether  the  tes- 
tator was  of  unsound  mind,  the  latter  being  the 
crucial  question  which  all  these  subsidiary  questions 
help  to  determine.  The  question  now  under  con- 
sideration is,  is  or  was  the  testator  subject  to  dis- 
order, or,  as  the  law  sometimes  terms  it,  disease  of 
the  mind  ? 

Until  recent  years  the  answer  to  this  question 
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was  easily  given,  and  depended  entirely  upon  whether 
or  no  the  testator  was  subject  to  delusion.  If  there 
was  delusion  there  was  disorder  of  mind ; if  there 
was  no  delusion  there  was  no  such  disorder. 

Sir  J.  Nicholl,  in  the  famous  case  of  Dew  v.  Clark 
and  Clark,  lays  down  this  doctrine  with  much  em- 
phasis : — “ The  true  criterion,  the  true  test,  of  the 
absence  or  presence  of  insanity  I take  to  be  the 
absence  or  presence  of  what,  used  in  a certain  sense 
of  it,  is  comprisable  in  a single  term,  namely,  delu- 
sion. Whenever  the  patient  once  conceives  some- 
thing extravagant  to  exist  which,  has  still  no  exist- 
ence whatever  but  in  his  own  heated  imagination, 
and  whenever  at  the  same  time,  having  once  so  con- 
ceived, he  is  incapable  of  being,  or  at  least  of  being 
permanently,  reasoned  out  of  that  conception,  such  a 
patient  is  said  to  be  under  a delusion  in  a peculiar 
half-technical  sense  of  the  term,  and  the  absence  or 
presence  of  delusions  so  understood  forms,  in  my 
judgment,  the  true  and  only  test  or  criterion  of 
absent  or  present  insanity.  In  short,  I look  upon 
delusion,  in  this  sense  of  it,  and  insanity,  to  be  al- 
most, if  not  altogether,  convertible  terms  ; so  that  a 
patient  under  a delusion,  so  understood,  on  any  sub- 
jects, in  any  degree,  is  for  that  reason  essentially 
mad  or  insane  on  such  subject  or  subjects  in  that 
degree/5 

For  many  years  this  was  undoubtedly  the  law,  and 
were  it  so  now  it  would  be  necessary  to  inquire  what 
is  the  peculiar  half-technical  sense  in  which  the 
term  delusion  is  used.  But  that  criterion  of  insanity 
is  no  longer  accepted  by  the  courts. 

Sir  J.  P.  Wilde  was  the  first  to  call  in  question 
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tlie  sufficiency  of  delusion  as  a test  of  insanity,  not, 
however,  because  he  thought  that  there  was  any 
other  manifestation  of  insanity  than  delusion,  but 
because  he  considered  that  insanity  and  delusion 
were  identical,  and  that  it  was  no  more  easy  to  define 
delusion  than  to  define  insanity.  In  his  judment  in 
Smith  v.  Tebbett  he  says : 

“I  search  the  decided  cases  in  vain  for  a guide. 
What  is  to  be  the  proof  of  disease  ? What  is  to  be 
the  test,  if  there  be  a test,  of  morbid  mental  action  ? 
The  existence  of  mental  “ delusions,”  it  would, 
perhaps,  be  answered.  But  this  only  postpones  the 
question  in  place  of  answering  it.  For  what  is  a 
mental  delusion  ? How  is  it  to  be  defined  so  as  to 
constitute  a test,  universally  applicable,  of  mental 
disorder  or  disease  ? The  word  is  not  a very 
fortunate  one.  In  common  parlance  a man  may  be 
said  to  be  under  a “ delusion  ” when  he  only  labours 
under  a mistake.  The  “ delusion  ” intended  is,  of 
course,  something  very  different.  To  say  that  a 
morbid  or  insane  delusion  is  meant,  is  to  beg  the 
question;  for  the  delusion  to  be  sought  is  to  be  the 
test  of  insanity,  and  to  say  that  an  insane  or  morbid 
delusion  is  the  test  of  insanity  or  disease  does  not 
advance  the  inquiry.  “ A belief  of  facts  which  no 
rational  person  would  have  believed,”  says  Sir  John 
Nicholl.  No  rational  person.  This,  too,  appears  open 
to  a like  objection,  for  what  are  the  limits  of  a 
rational  man’s  belief  ? And  to  say  that  a belief 
exceeds  them  is  only  to  say  that  it  is  irrational  or 
insane.  “ The  belief  of  things  as  realities  which 
exist  only  in  the  imagination  of  the  patient,”  says 
Lord  Brougham  in  Waring  v.  Waring.  But  surely 
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sane  people  often  imagine  things  to  exist  which  have 
no  existence  in  reality,  both  in  the  physical  and  the 
moral  world.  What  else  gives  rise  to  unfounded 
fears,  unjust  suspicions,  baseless  hopes,  or  romantic 
dreams  ? I turn  to  another  definition.  It  is  by  Dr. 
Willis,  a man  of  great  eminence,  and  is  quoted  by 
Sir  J.  Nicholl  in  Dew  v.  Clark.  “ A pertinacious 
adherence  to  some  delusive  idea  in  opposition  to 
plain  evidence  of  its  falsity.”  This  seems  to  offer 
surer  ground,  but  then  the  “ evidence  ” of  the 
falsity  is  to  be  “ plain,”  and  who  shall  say  if  it  be  so 
or  not  ?”  And  so  the  judge  goes  on  refining  until 
he  reaches  the  conclusion  that  practically  insanity 
means  delusion,  and  delusion  means  insanity,  and 
that  to  say  that  insanity  means  delusion  is  to  define 
the  unknown  by  the  equally  unknown.  “ What  I 
mean  to  convey  on  this  head  is  this,  that  the  question 
of  insanity  and  the  question  of  delusions  is  really  one 
and  the  same — that  the  only  delusions  which  prove 
insanity  are  insane  delusions,  and  that  the  broad 
inquiry  into  mental  health  or  disease  cannot  in  all 
cases  be  narrowed  or  determined  by  any  previous  or 
substituted  inquiry  into  the  existence  of  what  are 

called  delusions In  what  form  of  words 

could  a ‘ delusion  5 be  defined  which  would  be  a 
positive  test  ? ....  In  none,  I conceive,  but 
‘ insane  delusions  ’ or  words  of  the  like  import, 
which  carry  with  them  the  whole  breadth  of  the 
general  inquiry. 

“ How,  then,  is  this  question  of  insanity  to  be 
approached  by  a legal  tribunal  ? What  tests  are 
to  be  applied  for  disease  ? What  limits  assigned 
within  which  extravagance  of  thought  is  to  be  pro- 
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nounced  compatible  with  mental  health  ? The 
decided  cases  afford  no  light  on  these  heads.  I 
nowhere  find  any  attempt  to  devise  such  test  or 
assign  such  limits.  Nor  do  I conceive  that  any  tests, 
however  elaborate,  beyond  the  common  and  ordinary 
method  of  judging  in  such  matters  would  be  com- 
petent to  bear  the  strain  of  individual  cases  in  the 
course  of  experience.” 

The  “ common  and  ordinary  method  ” the  judge 
defines  as  follows  : 

“It  is  when  the  words  or  deeds  of  others  referred  to 
our  own  standard,  and  that  which  by  experience  is 
found  to  be  the  common  standard  of  the  human  race, 
appear  to  transgress  those  limits,  that  we  suspect 
these  common  senses,  emotions,  and  faculties,  which 
we  know  to  exist,  to  be  the  subjects  of  disorder  or 
disease.  If  the  divergence  be  very  marked,  and 
exhibit  itself  either  on  many  subjects,  or  with 
uniform  constancy  in  the  behaviour  of  the  individual, 
we  pronounce  disease  without  hesitation.  In  pro- 
portion as  the  divergence  is  either  casual  or  trifling, 
or  open  to  some  other  probable  solution,  the  inquiry 
is  difficult  and  the  judgment  hesitates.  Here,  then, 
I think,  is  the  general  rule  by  which  mankind  in 
general  pronounce  upon  mental  disease.” 

Two  points  present  themselves  for  notice  in  this 
method  of  judging  of  mental  disorder.  The  first  is 
that  the  judge  discards  altogether  the  inquiry  into 
the  mind  of  the  testator,  and  decides  that  the  sub- 
ject to  which  the  investigation  is  to  be  addressed  is 
his  words  or  deeds.  It  is  at  once  manifest  that  this 
is  an  immense  advance.  As  has  been  pointed  out 
elsewhere  by  the  present  writer,  there  is  only  one 
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person  who  can  possibly  know  what  is  passing  in 
the  mind  of  any  man,  and  that  is  the  man  himself. 
Any  opinion  that  we  may  form  as  to  the  operations 
of  the  mind  of  another  person  can  only  be  inferential 
and  doubly  inferential.  They  can  be  gathered  and 
inferred  only  from  his  words  and  deeds.  How  much 
more  certain  and  secure  is  our  ground  when  the 
investigation  that  we  have  to  make  is  into  the 
words  and  deeds  that  we  can  directly  observe,  than 
when  it  is  into  a state  of  mind  which  we  can  only 
infer  from  those  observations, — than  when  it  is  an 
inference  which  it  is  open  to  any  other  person  to 
dispute  or  to  deny  ? 

The  next  point  to  be  noted  in  this  judgment  is 
of  a less  satisfactory  character.  The  words  and 
deeds  have  to  be  “ referred  to  our  own  standard, 
and  that  which  by  experience  is  found  to  be  the 
common  standard  of  the  human  race.”  This  appears 
to  be  open  to  the  objection  which  the  judge  himself 
raises  to  the  method  of  judging  of  a delusion. 
"What  is  the  “ common  standard  of  the  human 
race  ” ? Is  it  any  more  fixed  or  certain  than  the 
judgment  of  a “ rational  person  ” ? or  than  the 
“ plainness  of  the  proof”  which  the  judge  has 
already  discarded  ? The  difficulty  in  the  one  case 
seems  as  great  as  in  the  other,  but  in  neither  does 
it  appear  so  insuperable  as  it  appeared  to  the  learned 
judge.  To  either  case  the  same  test  would  surely 
apply.  The  “ common  standard  ” by  which  the 
words  and  deeds  of  the  testator  must  be  judged  is 
the  standard  of  the  jui’y  that  tries  the  case.  So, 
too,  the  belief  that  no  “ rational  person  ” would 
entertain  must  be  a belief  that  would  not  be  enter- 
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tained  by  the  jury  ; and  the  “ plain  proof  ” must  be 
proof  which  is  plain  to  them. 

Sir  J.  Wilde’s  means  of  judging  of  sanity  are 
not  yet  exhausted,  however.  There  is  “ another  road 
by  which  to  approach  the  determination  of  insanity 
in  a doubtful  case.”  Not  only  can  the  conduct  of  the 
person  whose  sanity  is  in  question  be  compared  with 
that  of  sane  persons,  and  the  degree  of  divergence 
noted ; but  it  can  also,  by  medical  men  who  are 
familiar  with  insanity,  be  compared  with  that  of 
insane  persons,  and  the  degree  of  approximation 
observed.  “ Thus,  while  the  world  at  large  can 
only  contrast  the  doubtful  case  with  the  sane,  the 
physician  has  at  hand  the  alternative  contrast  with 
the  insane.  It  is  a consequence  of  these  alterna- 
tive methods  of  judgment  that  the  question  of 
insanity,  though  it  falls  to  the  lot  of  a legal  tribunal, 
is  properly  a mixed  one, — partly  within  the  range  of 
common  observation,  and  in  so  far  fit  to  be  con- 
sidered by  a jury ; partly  within  the  range  of  special 
experience,  and  in  so  far  the  proper  subject  of 
medical  inquiry.  It  is  the  office  of  the  court,  then, 
to  inform  itself,  as  far  as  opportunity  permits,  of 
the  general  results  of  medical  observation,  and  to 
approach  the  subject  of  this  case  on  the  two  oppo- 
site sides  thus  indicated,  searching  for  a fit  conclu- 
sion by  alternately  presenting  the  parallel  of  sanity 
and  insanity  to  the  sayings  and  doings  of  the 
deceased.” 

Hei’e,  then,  the  function  of  the  medical  practi- 
tioner in  his  inquiry  into  the  sanity  of  a testator  is 
defined.  He  is  to  observe  the  words  and  deeds  of 
the  subject  of  the  inquiry,  and  he  is,  as  one  of  “ the 
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world  at  large/’  to  compare  those  wprds  and  deeds 
with  the  common  standard  of  mankind,  and  to  note 
any  divergence  therefrom.  In  his  own  proper  func- 
tion as  a practitioner  of  medicine,  and  a person 
familiar  with  the  manifestations  of  insanity,  he  is  to 
compai’e  the  conduct  of  the  testator  with  the  conduct 
of  insane  persons,  and  to  note  any  peculiarities 
which  are  common  to  both,  or  in  which  the  conduct 
of  the  one  approximates  to  the  conduct  of  the 
other. 

The  judge  limits  the  scope  of  the  medical  obser- 
vations to  the  sphere  of  conduct,  but  it  is  of  course 
open  to  the  medical  practitioner  to  notice  physical 
symptoms  which  bear  upon  the  question,  and  it  is 
evident  that,  especially  when  these  are  included,  he 
is  in  a much  better  position  to  judge,  and  is  more 
qualified  to  give  a trustworthy  opinion  than  is  the 
non-medical  observer.  Let  us  suppose,  for  instance, 
the  case  of  a person  who  in  his  words  and  deeds 
exhibits  a busy,  meddling  restlessness,  an  eager, 
incessant  activity,  a jovial  and  hilarious  disposition, 
but  to  no  one  of  whose  speeches  or  acts  would  it  be 
possible  to  point  as  an  insane  speech  or  act.  By 
the  recital  of  no  one  specimen  of  conduct  in  par- 
ticular, nor  of  all  taken  together,  would  it  be 
possible  to  convince  a jury  that  the  exhibitor  of  them 
was  disordered  in  mind.  Yet  if  the  medical  prac- 
titioner were  to  discover  in  such  a patient  the 
peculiar  thickness  of  articulation,  the  peculiar  mus- 
cular tremor,  and  the  pupillary  symptoms  of  general 
paralysis,  he  could  speak  with  positive  certainty  to 
the  disorder  that  must  necessarily  be  present  in  the 
mind  of  the  patient  so  affected. 
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Having  determined  whether  or  no  the  mind  of  the 
testator  is  or  was  disordered,  the  next  question  that 
has  to  be  determined  is  whether  the  disorder  was  of 
such  a character  that  it  influenced  him,  or  was 
likely  to  influence  him,  in  the  disposition  of  his 
property  ; and  this  inquiry  will  be  greatly  facilitated 
by  the  abandonment  of  the  position  that  delusion  is 
the  criterion  of  disorder  of  the  mind.  For  there 
are  forms  of  disorder  of  mind  which  do  not  come 
into  the  category  of  delusion,  at  least  in  the  medical 
sense  of  that  term,  and  which  yet  are  capable  of 
materially  influencing  a person  who  is  subject  to 
them  in  the  disposition  of  his  property.  The  guide 
to  the  inquiry  should  be,  not  whether  the  testator 
was  biassed  by  delusion  ; but  whether  the  disorder 
of  the  mind  was  such  as  to  “ poison  his  affections, 
pervert  his  sense  of  right,  or  prevent  the  exercise  of 
his  natural  faculties/’ — such  as  to  “ influence  his 
will  in  disposing  of  his  property,  and  bring  about  a 
disposal  of  it  which,  if  the  mind  had  been  sound, 
would  not  have  been  made.” 

Medical  practitioners  who  are  familiar  with  many 
manifestations  of  insanity  need  scarcely  be  reminded 
that  there  are  forms  of  insanity,  some  of  them  deep 
and  hopeless,  in  which  no  delusion,  properly  so 
called,  can  be  detected  in  the  mind  of  the  sufferer, 
but  in  which  the  patient  exhibits  an  extreme  and 
baseless  hatred  of  those  who  should  be  dearest  to 
him, — of  those  very  persons  whom,  if  he  were  sane, 
he  would  most  desire  to  benefit  by  a will.  In  puei'- 
peral  insanity  this  peculiarity  is  often  noticed, 
though  it  is  by  no  means  confined  to  puerperal 
insanity.  Again,  in  “ moral  insanity  ” the  “ sense 
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of  right  ” is  “ perverted  without  any  intellectual 
disorder  of  the  nature  of  delusion  being  discover- 
able. 

Lastly,  if  delusion  was  present,  was  it  such  as 
was  likely  to  influence  the  testator  in  the  disposition 
of  his  property  ? The  question  whether  it  did,  in 
fact,  so  influence  him  is  one  for  the  jury. 

It  has  been  decided  that  the  mere  existence  of  a 
delusion  in  the  mind  of  a person  making  a dis- 
position or  contract  is  not  sufficient  to  avoid  it, 
even  though  the  delusion  is  connected  with  the 
subject-matter  of  such  disposition  or  contract.  It  is 
a question  for  the  jury  whether  the  delusion  did  in 
fact  influence  the  disposition  or  contract.  A lessor 
at  the  time  when  he  made  the  lease  of  a farm 
laboured  under  the  delusion  that  he  and  his  belong- 
ings were  impregnated  with  sulphur.  Among  other 
acts,  he  bored  holes  in  the  barns  to  let  the  sulphur 
out,  and  administered  castor  oil  to  the  cows  to  rid 
them  of  the  sulphur.  Yet,  since  the  lease  was  a 
reasonable  one,  and  rational  letters  written  by  the 
lessor  relating  to  the  lease  were  put  in  evidence,  the 
jury  found  that  the  lease  was  valid  (Jenkins  v.  Morris, 
14  Ch.  D.  674). 

On  the  other  hand,  a man  may  be  capable  of 
transacting  business  of  a complicated  and  important 
kind,  involving  the  exercise  of  considerable  powers 
of  intellect,  and  yet  may  be  subject  to  delusions  so 
as  to  be  unfit  to  make  a will  (Smee  v.  Smee,  5 P.  D. 
84). 

Upon  the  whole,  then,  the  business  of  a medical 
practitioner  who  is  called  upon  to  testify  as  to  the 
spundness  or  unsoundness  of  mind  of  a testator  is  to 
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investigate  the  matters  stated  on  p.  122,  viz. : 
Does  the  testator  comprehend  the  nature  of  the  act 
and  its  effects?  Does  he  comprehend  the  extent  of 
his  property  ? Does  he  comprehend  and  appreciate 
the  claims  to  which  he  ought  to  give  effect  ? To 
determine  these  questions  he  must  decide — 1,  whether 
the  mind  of  the  testator  is  feeble  or  disordered  ; and 
2,  if  disordered  whether  the  disorder  is  of  such  a 
character  as  to  be  likely  to  influence  his  will  in  the 
disposal  of  his  property. 

It  should  never  be  forgotten  that  when  a medical 
man  witnesses  the  execution  of  a will  he  thereby 
gives  to  the  testator  a certificate  of  mental  com- 
petence. He  should  never,  therefore,  witness  a will 
unless  in  his  opinion  the  competence  of  the  testator 
is  beyond  all  doubt. 

Contracting  Capacity 

The  question  of  contracting  capacity  does  not 
arise  so  frequently  as  that  of  testamentary  capaeit}7, 
and  when  it  does  arise,  is  decided  on  practically  the 
same  grounds,  and  the  function  of  the  medical 
practitioner  with  regard  to  it  is  much  the  same. 
He  will  have  to  form  an  opinion  as  to  whether, 
at  the  time  the  contract  was  made,  the  contracting 
party  comprehended  the  nature  of  the  act  that  he 
was  doing  and  its  effects  ; whether  he  then  suffered 
from  any  disorder  of  mind ; and  if  so,  whether  the 
disorder  of  mind  was  such  as  to  influence  him 
in  making  the  contract  (see,  however,  Jenkins  v. 
Morris,  previous  page). 

This  has  been  specially  laid  down  in  cases  in 
which  the  contract  of  marriage  has  been  called 
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in  question.  It  has  been  held  that  the  question 
that  the  court  has  to  determine  is  whether  the  re- 
spondent was  capable  of  understanding  the  nature  of 
the  contract  and  the  duties  and  responsibilities 
which  it  creates,  and  was  free  from  the  influence  of 
morbid  delusions  upon  the  subject. 

CRIMINAL  RESPONSIBILITY 

The  last  of  the  occasions  on  which  a medical  prac- 
titioner may  be  called  upon  to  come  into  contact  with 
the  law  in  dealing  with  persons  who  are,  or  are 
alleged  to  be  insane,  is  in  the  case  of  a criminal 
with  respect  to  whom  the  plea  of  insanity  is  raised. 

In  the  proceedings  against  a criminal,  every  step 
is  arrested  by  his  or  her  becoming  a lunatic  ; and 
the  judgment  with  regard  to  the  lunacy  of  a 
criminal  or  alleged  criminal  will  be  formed  on  the 
same  grounds,  and  guided  by  the  same  principles,  as 
the  judgment  with  respect  to  a non-criminal  person. 
Where,  however,  the  plea  of  insanity  is  raised,  not 
in  arrest  of  criminal  proceedings,  but  at  the  trial, 
and  it  is  alleged  that  the  criminal  was  insane  at  the 
time  the  crime  was  committed,  then  the  question  to 
which  the  medical  practitioner  who  is  consulted 
about  the  case  has  to  address  himself  is  a very 
peculiar,  limited,  and  difficult  one,  and  is  altogether 
different  from  that  which  has  to  be  determined  in 
ordinary  cases  of  insanity. 

The  law  is  that  the  question  which  the  jury  have 
to  determine  is,  Did  the  prisoner,  at  the  time  the 
crime  was  committed,  know  the  nature  and  quality 
of  the  act  that  he  was  committing,  and  that  it  was 
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wrong  ? That  is  the  literal  text  of  the  law,  but 
different  judges  interpret  it  so  differently  that  it  is 
scarcely  any  guide  to  the  medical  practitioner  in 
inquiring  into  any  individual  case. 

Some  judges  adhere  with  literal  accuracy  to  the 
text  of  the  law,  and  require  the  jury  to  find  whether 
the  prisoner  at  the  time  the  crime  was  committed 
knew  the  nature  and  quality  of  the  act,  and  that  it 
was  wrong.  In  such  cases  the  evidence  of  the 
medical  witnesses  would  have  to  be  addressed  solely 
to  the  state  of  the  prisoner’s  mind  at  the  time  of  the 
crime,  and  what  evidence  they  were  able  to  give  on 
this  obscure  subject  would  probably  be  excluded  by 
the  judge. 

Other  judges,  following  Mr.  Justice  Stephen, 
leave  to  the  jury  the  question  whether  the  prisoner 
“ was  prevented  by  any  disease  affecting  his  mind 
from  controlling  his  own  conduct.”  In  this  case, 
again,  the  difficulty  of  the  expert  witness  is  equally 
great.  He  has  to  form  an  opinion  on  the  state  of 
mind  of  another  person  at  a time  when  he  did  not 
see  that  other  person,  and  the  opinion  that  he  forms 
he  will  probably  not  be  allowed  to  state ; for  that  is 
the  very  question  that  the  jury  have  to  determine. 

Lastly,  there  are  judges — e.g.  Mr.  Justice  Day — 
who  tell  the  jury  that  to  find  the  prisoner  guilty 
they  must  determine  that  he  knew  the  nature  and 
quality  of  the  act,  and  that  he  was  not  of  unsound 
mind.  This  last  question  is  a very  much  wider  one 
than  any  that  have  gone  before,  and  lets  in  evidence 
not  only  of  conduct,  and  usually  of  expert  opinion, 
but  even  of  family  history. 

If  the  literal  text  of  the  law  is  adhered  to,  the 
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question  is,  upon  the  face  of  it,  indeterminable. 
The  sure  ground  of  the  words  and  deeds  of  the 
criminal,  as  a foundation  on  which  to  stand  in  judg- 
ing of  his  sanity,  does  not  in  this  case  exist.  He 
is  to  be  judged,  not  by  what  he  has  said  or  done, 
but  by  the  state  of  his  mind  ; and  how  is  it  possible 
for  one  person  to  enter  into  the  mind  of  another, 
and  to  say  what  at  some  time,  weeks  or  months 
before,  that  other  mind  knew  and  thought  ? 

When  a judge  interprets  the  law  literally,  and 
refuses  to  hear  any  evidence  but  that  which  directly 
shows  whether  or  no  the  prisoner  knew  the  nature 
and  quality  of  his  act,  and  that  it  was  wrong,  the 
mouths  of  medical  witnesses  are  closed  ; and  unless 
the  jury  takes  the  bit  between  its  teeth  and  disre- 
gards the  judge’s  ruling,  the  conviction  of  the 
prisoner  is  almost  certain. 

Some  judges — e.  g.  Mr.  Justice  Day  in  the  case  of 
Gouldstone,  tried  in  September,  1884 — will  allow 
evidence  to  be  given  of  the  existence  of  insanity  in 
the  family  of  the  prisoner,  and  will  even  allow  a 
medical  man,  who  has  not  seen  the  prisoner  until 
after  the  ciume,  to  give  an  opinion  as  to  the  state  of 
mind  of  the  prisoner  at  the  time  the  crime  was 
committed.  Other  judges — e.  g.  Mr.  Justice  Field 
in  the  case  of  Hitchins — refuse  to  allow  the  evidence 
of  medical  witnesses  as  to  the  state  of  the  mind  of  the 
prisoner,  even  at  the  time  he  was  examined  by  them. 

Some  judges,  as  Mr.  Justice  Field  in  the  case  of 
Hitchins,  l’efuse  to  allow  any  opinion  to  be  given  by 
a medical  witness.  They  will  require  the  witness 
to  state  in  evidence  what  has  passed  between  him 
and  the  prisoner,  so  that  the  jury,  who,  they  say. 


CRIMINAL  RESPONSIBILITY 


137 


is  just  as  capable  as  the  medical  witness  of  forming 
an  opinion  upon  the  facts,  may  have  the  facts  before 
them,  and  may  come  to  their  own  conclusion.  On 
the  other  hand,  other  judges,  not  less  eminent,  take 
a precisely  opposite  course.  “ What  I want  to  hear 
from  you,”  said  the  Lord  Chief  Justice  to  a medical 
witness  in  the  Maclean  case,  “ is  not,  strictly  speak- 
ing, what  passed  between  you  and  him.  You  are 
to  tell  us,  as  a man  of  great  science  and  experience, 
what  is  your  scientific  conclusion.” 

This  wide  divergence  in  the  judicial  views  of  the 
functions  of  the  medical  witness  in  criminal  cases  in 
which  insanity  is  pleaded  renders  it  difficult  to  lay 
down  rules  as  to  the  duties  of  medical  witnesses  in 
such  cases,  but  the  following  procedure  is  probably 
as  good  as  could  be  devised. 

In  examining  a prisoner  with  reference  to  his 
sanity  the  medical  examiner  should  be  provided 
with  writing  materials,  and  should  make  his  notes  of 
the  prisoner’s  remarks  in  the  prisoner’s  own  words, 
and  in  his  presence.  The  examiner  thus  secures 
himself  against  lapses  of  memory,  and  moreover 
secures  the  right  to  refer  to  his  notes,  and  refresh  his 
memory  in  the  witness  box  should  he  desire  to  do  so. 

It  is  a civilised  custom,  upon  commencing  an 
interview  with  any  person,  to  ask  him  how  he  does ; 
and  a medical  examiner  will  commonly  open  his 
interview  with  a prisoner  with  this  formal  question. 
The  prisoner,  even  if  undoubtedly  and  deeply  in- 
sane, will  in  the  great  majority  of  cases  be  able  to 
give  to  this  question  the  usual  formal  reply.  If, 
however,  the  medical  witness  states  in  his  evidence 
that  he  asked  the  prisoner  how  he  was,  and  that  the 
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prisoner  answered  • that  he  was  pretty  well,  judge, 
counsel,  and  jury  will  throw  up  their  hands  and 
eyes  in  amazement,  and  ask  the  witness  if  he  con- 
siders that  that  is  evidence  of  insanity.  It  has 
happened  in  cases  that  the  writer  has  observed,  that 
a medical  witness  has  interviewed  a prisoner,  and 
has  formed,  doubtless  upon  sufficient  grounds,  an 
opinion  that  the  latter  was  insane,  but  has  carried 
away  from  the  interview  his  opinion  only,  and  has 
not  made  a note  of  the  grounds  upon  which  the 
opinion  was  formed.  When  he  was  placed  in  the 
witness  box  he  has  not  been  allowed  to  give  his 
opinion,  but  he  has  been  asked  to  state  the  grounds 
upon  which  the  opinion  was  founded.  This  demand, 
coming  upon  him  unexpectedly,  has  completely  non- 
plussed him.  Not  having  prepared  himself  to 
answer  such  a question,  not  having  recurred  to  the 
examination  since  it  took  place,  he  is  now,  in  the 
presence  of  an  expectant  court,  asked  to  state  what 
took  place  between  himself  and  the  prisoner — what 
he  said  to  the  prisoner,  and  what  the  prisoner  said 
to  him.  The  consequence  is  that,  unless  he  is  a 
man  of  unusual  self-possession,  the  whole  interview 
is  erased  from  his  mind  for  the  time  being  almost 
as  completely  as  if  it  had  never  taken  place ; and 
the  only  passage  that  he  can  remember  is  the  open- 
ing question  and  answer,  the  statement  of  which 
produces,  indeed,  a profound  effect  in  court,  but  not 
the  effect  that  the  witness  desires.  It  is  by  no 
means  uncommon  for  a medical  witness,  when  thus 
unexpectedly  called  upon,  to  be  unable  to  recollect 
anything  that  passed  between  himself  and  the  pri- 
soner beyond  a question  as  to  the  health  of  the 


CRIMINAL  RESPONSIBILITY 


139 


latter,  and  as  to  the  day  of  the  month,  or  some  such 
triviality.  On  no  account,  then,  should  a medical 
examiner  omit  to  make,  in  the  presence  of  the  pri- 
soner, a written  note,  in  the  prisoner’s  own  words, 
of  those  statements  upon  which  the  examiner  bases 
his  opinion  of  the  prisoner’s  insanity. 

In  case  the  prisoner  shows  evidence  of  a delusion 
which  is  not  upon  the  face  of  it,  and  without  further 
evidence,  a delusion,  the  examiner  must  be  careful 
to  obtain  the  necessary  evidence  that  the  belief  has 
no  foundation  in  fact,  and  must  ascertain  that  upon 
placing  this  evidence  before  the  prisoner  the  latter 
still  retains  his  belief  ( see  p.  22). 

The  examiner  must  remember  throughout  the 
examination  that  it  is  not  enough  to  form  his  own 
opinion  as  to  the  sanity  or  insanity  of  the  prisoner. 
He  must  obtain  evidence  of  sufficient  cogency,  and 
in  such  a form  as  to  enable  him  to  lay  it  before  the 
court,  should  he  be  required  to  do  so. 

Medical  witnesses  very  seldom  appear  to  advantage 
when  they  are  called  upon  to  state  the  facts  upon 
which  they  have  based  their  opinion  of  the  insanity 
of  a prisoner.  Such  a statement  as  that  a prisoner 
“ had  a vacant  appearance  ” does  not  carry  con- 
viction to  those  who  hear  the  statement,  though  to 
those  who  witnessed  the  appearance  it  may  be  im- 
portant. What  a judge  wants,  and  what  a jury 
wants,  is  some  definite  statement  of  what  the  prisoner 
said  or  did.  That  the  prisoner’s  manner  was  hesitating 
and  doubtful  is  a statement  sometimes  made  in  the 
witness  box,  and  such  statements  do  not  carry  much 
weight.  But  if  the  witness  is  able  to  say,  “ I put 
to  him  such  and  such  a question.  He  did  not  answer, 
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but  looked  at  me  stupidly  as  if  he  did  not  understand. 
I repeated  it  twice,  and  after  so  many  minutes  he 
slowly  answered  so-and-so/5  that  is  a definite  state- 
ment which  will  carry  great  weight.  So,  too,  instead 
of  stating  in  general  terms  that  “ his  conversation 
was  incoherent/5  take  down  examples  of  inco- 
herency in  the  prisoner’s  own  words  and  read  them 
in  court ; in  fact,  the  rules  given  in  the  previous  part 
of  the  book  for  making  certificates  apply  with  addi- 
tional force  to  thesecases. 

A medical  examiner  may,  if  the  prisoner  introduces 
the  subject,  ask  liim  in  general  terms  of  circum- 
stances connected  with  the  crime  of  which  the  prisoner 
stands  charged,  but  he  must  not  ask  the  prisoner 
whether  he  did  the  act  alleged  against  him,  nor  how 
he  came  to  do  it,  nor  any  similar  question.  He  may 
ask  the  prisoner  if  he  knows  why  he  is  in  prison, 
but  he  must  not  put  to  him  any  leading  question 
about  the  crime.  A medical  witness  has  been 
severely  reprimanded  in  open  court  by  a judge  for 
transgressing  this  rule. 

Although  it  is  doubtful  whether  such  evidence 
would  be  admitted,  some  judges  admitting  and 
others  excluding  it,  he  should  obtain  evidence  as  to 
the  heredity  of  the  prisoner,  and  as  to  the  existence 
of  insanity  in  his  near  relatives.  He  must,  however, 
be  careful  in  giving1  evidence  on  this  point  not  to 
state  positively  that  such  and  such  conditions  will 
produce  insanity.  All  that  he  can  safely  state  is 
that  they  are  likely  to  do  so. 
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Absence  of  patient  for  benefit  of  bis  health,  103. 

Accommodation  for  lunatics  in  workhouses,  59,  60. 

Actions  against  certifying  medical  men,  12  ; — limit  of  time  for 
bringing,  15 ; — may  be  stayed  by  order  of  judge,  14. 
Admission  of  patient  on  removal,  81. 

Age  of  petitioner,  8 ; — of  person  signing  urgency  order,  43. 
Alleged  lunatic,  63,  64. 

Amendment  of  reception  ordex-,  &c.,  76. 

Appointment  of  person  to  visit  patient  in  lieu  of  petitioner,  10. 

Banks  v.  Goodfellow,  119,  121,  123. 

Books  to  be  kept  by  person  having  charge  of  patient,  107. 
Brougham,  Lord,  125. 

Brown  v.  Carpenter  and  Dukes,  16. 

Business,  transaction  of,  by  lunatic,  49. 

Certificate,  medical,  see  Medical  certificate ; — of  correctness  of 
copies  of  documents,  94 ; — of  Medical  Officer  of  workhouse, 
58 ; — of  prejudice,  87 ; — that  patient  is  unfit  for  discharge, 
91;  — may  be  oven-uled,  91. 

Cei-tificates  must  be  in  proper  form,  72. 

Certifying  practitioner  bound  to  secrecy,  38  ; — may  be  present  at 
consideration  of  petition,  38. 

Certifying  practitioners  must  examine  separately,  32. 

Chancery  visitors,  address  of,  96 ; — powers  of,  67. 

Circular  of  Commissioners,  73. 

Cleanliness  of  patients  on  inception  to  be  recorded,  84. 

Coleridge,  Chief  Justice,  137. 
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Commissioners  in  Lunacy,  address  of,  54;  — circular  of, 73 ; — Con- 
sent of,  to  absence  of  patient  for  benefit  of  his  health,  103  ; — 
to  amendment  of  documents,  76,  77,  102;  — to  removal  of 
patient,  54,  82,  93 ; — may  order  discharge  of  patient,  92  ; — 
may  order  removal  of  patient,  93  ; — Notices  to  be  sent  to,  on 
admission  of  patient,  85  ; — of  supersession  of  urgency  order 
by  judicial  reception  order,  88 ; — of  condition  of  patient 
within  seven  days  of  admission,  88  ; — at  the  expiration  of  a 
month  from  admission,  88,  111 ; — of  escape,  98 ; — of  re- 
capture, 99 ; — of  removal,  94 ; — of  discharge,  92 ; — of 
death,  96  ; — of  mechanical  restraint,  102, 110 ; — of  removal 
to  new  residence  of  person  having  charge  of  patient,  104 ; — 
on  10th  January,  113. 

Consent,  of  Commissioners  to  temporary  absence  of  patient,  103  ; 
— to  amendment  of  documents,  76,  77,  102;  — to  removal 
of  patient,  54,  82,  93  ; — of  friends  of  patient  to  temporary 
absence,  103. 

Consideration  of  petition  may  be  adjourned,  38  ; — certifiers 
may  be  present  at,  38. 

Continuation  orders,  89,  109  ; — form  of,  112. 

Contracting  capacity,  133. 

Control  — of  lunatics,  62  ; — placing  lunatics  under,  5. 

Coroner,  notice  of  death  to,  95. 

Correspondence  of  patients,  105. 

Criminal  responsibility,  134. 

Date  — of  petition,  10 ; — of  presentation  of  petition,  9,  10. 

Day,  Mr.  Justice,  135,  136. 

Death  of  patient,  duty  of  medical  attendant  on,  95  ; — duty  of 
person  having  charge  on,  95  ; — notice  of,  to  Commissioners 
and  others,  96  ; — to  coroner,  95. 

Death  of  person  having  charge  of  patient,  93. 

Deception  of  patient,  40,  41. 

Defects  in  judicial  reception  order,  75  ; — in  petition  and  state- 
ment, 73,  74 ; — in  urgency  order,  79. 

Definiteness  of  certificate,  23. 

Delusion  — a test  of  insanity,  124,  126,  131 ; — nature  of,  should 
be  stated,  24  ; — what  constitutes,  22,  23. 

Dew  v.  Clark,  124. 

Difficulty  of  proving  a person  insane,  115. 
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Discharge  of  patient,  90  ; — may  be  refused,  91 ; — who  may 
order,  91,  92. 

Disorder  of  mind,  123. 

Disposing  mind,  117. 

District  in  which  judicial  authority  may  make  reception  order,  7. 

Documents  authorising  reception  of  patient,  form  of,  70 ; — in 
case  of  lunatic  so  found,  71. 

Drunkard,  63. 

Duties  of  medical  attendant  on  single  patient,  109  ; — of  person 
having  charge  of  patient,  65,  69,  70;  — on  reception  of 
patient,  70, 83  ; — necessary  for  retention  of  patient,  89 ; — on 
recovery  of  patient,  90 ; — on  discharge  or  removal  of  patient, 
90-94 ; — on  escape  or  recapture  of  patient,  97  ; — on  death  of 
patient,  95  ; — attending  the  use  of  mechanical  restraint, 
100 ; — of  obtaining  consent  of  Commissioners,  &c.,  102  ; — 
attending  change  of  residence,  104 ; — in  connection  with 
correspondence  of  patients,  105 ; — of  admitting  visitors  to 
patients,  106 ; — of  keeping  books,  107. 

Erskine,  Lord,  119. 

Escape  of  patient,  84,  97  ; — duty  of  person  having  charge  on,  97, 
98  ; — notice  to  be  sent  of,  98  ; — to  Scotland  or  Ireland,  99. 

Evidence  of  insanity,  20,  23. 

Exaggeration  in  certificates,  27. 

Examination  of  patient  before  removal,  35  ; — must  be  separate, 
32 ; — must  be  within  seven  days  of  presentation  of  petition, 
19  ; — on  reception,  83  ; — of  prisoner,  138. 

Execution  of  will,  133.  ' 

Expression  of  certificates,  27. 

Facts  indicating  insanity,  23,  34,  78. 

Faulty  reception  order,  75. 

Field,  Mr.  Justice,  136. 

Fitness  for  removal,  35. 

Ground  of  urgency  order,  45. 

Guardian  of  idiot  or  imbecile,  statement  by,  2 4. 

Harwood  v.  Baker,  119,  121. 

Hitchens,  Reg.  v„  136. 

Identifying  marks,  84. 
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Idiocy,  118. 

Idiots,  2 ; — Act,  2 ; — institution  for,  2 ; — no  order  required, 
4 ; — of  full  age,  2 ; — placing  under  control,  2 ; — who  to 
be  considered,  3. 

Illness,  enfeeblement  of  mind  by,  118. 

Ill-treatment  of  lunatic,  52,  68. 

Imbecile,  placing  under  control,  2; — no  order  required,  4; — who  to 
be  considered,  3. 

Imbecility,  nature  of,  3. 

Indemnity,  form  of,  17. 

Inebriate,  63. 

Injury  to  patient  should  be  noted  before  removal,  36 ; — on  re- 
ception, 83 ; — should  be  reported  in  notice  of  admission,  86. 

Inquisition  in  lunacy,  6,  49,  115  ; — substitute  for,  51. 

Interval  between  seeing  patient  and  making  urgency  order,  43. 

„ ,,  „ „ „ presenting  petition,  9. 

Jenkins  v.  Morris,  132. 

Journal,  Medical,  84,  107. 

Judge,  application  to,  to  stay  action,  14;  — may  direct  Chancery 
visitor  to  visit  alleged  lunatic,  68  ; — power  of,  over  property 
of  lunatic,  51. 

Judicial  authority,  7 ; — how  to  discover,  7 ; — may  adjourn  or 
transfer  consideration  of  petition,  38,  39  ; — may  visit  patient, 
38  ; — right  of  patient  to  be  taken  before,  86. 

Judicial  reception  order,  6,  37. 

J ustice  specially  appointed,  7 ; — not  specially  appointed  may 
make  provisional  reception  order,  7. 

Legal  obligations  of  persons  having  charge  of  patients,  65,  69,  70. 

Letters  of  patients,  105. 

Litigious  patients,  12. 

Loss  of  memory,  25. 

Lunatic  — cruelly  treated  or  neglected,  52 ; — definition  of,  8 ; — 
not  under  proper  care  and  control,  52 ; — placing  under 
control,  5 ; — removal  of,  from  asylum,  54;  — wandering  at 
large,  54,  97. 

Maclean  case,  137. 

Management  of  insane  patient,  5. 

Marriage,  134. 
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Mechanical  restraint,  certificate  of,  101 ; — definition  of,  100 ; — 
means  of,  to  be  shown  to  Commissioners,  100  ; — register  of, 
102, 108  ; — when  to  be  used,  100. 

Medical  attendant  of  patient  in  single  care,  62,  109 ; — duties 
of,  109 ; — how  often  to  visit,  113  ; — to  sign  journal,  114  ; 

— who  disqualified,  109. 

Medical  certificate  accompanying  urgency  order,  44,  45,  80 ; — 
suspending  reception  order  of  pauper,  56 ; — reviving  re- 
ception order,  56. 

Medical  certificate  for  placing  idiot  or  imbecile  under  control, 
3 ; — accompanying  petition,  12 ; — defects  in,  77  ; — definite- 
ness of,  23 ; — exaggeration  in,  27 ; — form  of,  28,  30,  31 ; 

— has  the  force  of  statement  on  oath,  19  ; must  be  clearly 
expressed,  27 ; — must  be  in  proper  form,  72 ; — must  be  on 
separate  sheets  of  paper,  17 ; — one  must  be  by  usual  medical 
attendant,  11,  17 ; — requirements  of,  20  ; — risk  in  making, 
12  ; — sufficiency  of,  20. 

Medical  Journal,  84,  107. 

Medical  practitioner  bound  to  secrecy,  38;  — means  of  judging  of 
insanity,  129 ; — who  is  incompetent  to  make  a certificate,  18. 

Mill,  John  Stuart,  on  testamentary  capacity,  114. 

Natural  capacity,  118. 

Neglect  of  lunatic,  69. 

Neglect  to  send  notices,  &c.,  penalties  for,  65 ; — may  be  re- 
mitted, 66. 

Nichol,  Sir  J.,  124,  126. 

Notice  by  patient  of  desire  to  see  a judicial  authority,  87, 

Notice  to  coroner  of  death  of  patient,  95. 

Notice  to  patient  of  right  to  see  a judicial  authority,  87. 

Notice  to  person  having  charge  of  a patient  that  a petition  is 
pending,  43. 

Notice  to  person  in  charge  of  patient  that  urgency  order  is 
pending,  43. 

Notices  to  be  sent  to  Commissioners,  of  admission,  85  ; — of  super- 
session  of  urgency  order  by  judicial  reception  order,  88 ; — of 
condition  of  patient  within  seven  days  of  reception,  88, 110 ; 

— at  the  expiration  of  one  month,  88,  111 ; — of  discharge, 
92 ; — of  removal,  94  ; — of  death,  96  ; — of  escape,  98  ; — 
of  recapture,  99 ; — of  mechanical  restraint,  102,  110 ; — of 
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removal  of  person  having  charge  of  patient,  104 ; — on  10th 
January,  113  ; — that  it  would  be  prejudicial  to  a patient  to 
see  a judicial  authority,  87. 

Obligations,  legal,  of  person  having  charge  of  patient,  65,  69,  70. 

Obstruction  of  Commissioners  and  others,  penalties  for,  66. 

Occupier  of  house  in  which  patient  is  received,  85. 

Office  copy  of  order  appointing  committee,  71,  81. 

Order  by  committee  of  person,  form  of,  71,  81. 

Order  for  detention  of  lunatic  in  workhouse,  59 ; — certificates 
required,  59. 

Order,  judicial  reception,  6,  .37,  39, 72  ; — authority  for  removal  of 
patient  within  seven  days,  39,  40 ; — defects  in,  75  ; — proper 
form  of,  74 ; — sufficiency  of,  72;  — expiration  of,  89. 

Order,  summary  reception,  see  Reception  order,  summary. 

Parent  of  idiot,  statement  by,  2,  4. 

Pauper  patients,  5 ; — placing  under  care,  55  ; — and  private 
patients,  differences  of  proceeding,  57. 

Penalty  for  receiving  lunatics  in  unlicensed  house,  63  ; — for 
receiving  lunatic  without  reception  order,  63;  — for  detaining 
lunatic  after  expiration  of  order,  90  ; — for  obstructing  Com- 
missioners and  others,  66 ; — for  neglect  of  sending  notices,  65 ; 
— for  neglect  of  patient,  69. 

Pendency  of  petition,  42,  81. 

Person  having  charge  of  lunatic,  duties  of,  62,  69,  70. 

Petition  for  judicial  reception  order,  6 ; — who  to  present,  6 ; — 
form  of,  7;  — date  of,  19, 36  ; — presentation  of,  37  ; — defects 
in,  73 ; — consideration  of,  may  be  adjourned,  38 ; — or 
transferred,  39  ; — dismissal  of,  39  ; — pendency  of,  42,  81. 

Petitioner,  relationship  of,  to  patient,  9 ; — to  certifier,  forbidden,  9. 

Powers  of  Commissioners  in  Lunacy,  66  ; — of  Chancery  visitor,  66. 

Practitioners,  certifying,  to  examine  separately,  32. 

Private  asylum,  legal  name  of,  9. 

Private  patients,  placing  under  control,  5 ; — and  pauper  patients, 
differences  of  procedure,  57. 

Pronouns  in  certificates,  28. 

Proof  of  insanity  in  certificates,  22. 

Reasonable  care,  14. 
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Recapture  of  escaped  lunatic,  97,  98  ; — from  Scotland  and  Ireland, 
99 ; — notice  of,  to  be  sent,  99. 

Reception  of  patient,  duty  of  person  having  charge  on,  70,  83. 

Reception  order,  judicial,  6,  37, 39,  72 ; — defects  in,  75  ; — proper 
form  of,  74  ; — sufficiency  of,  72  ; — expiration  of,  89. 

Reception  order,  summary,  52 ; — for  pauper  lunatic,  56  ; — may 
be  suspended  by  justice,  56 ; — by  certifying  practitioner,  56. 

Recovery  of  patient,  90. 

Register  of  mechanical  restraint,  102,  108  ; — copy  of,  to  be  sent 
to  Commissioners,  102. 

Relationship  of  petitioner  to  certifying  practitioner,  forbidden, 
9,  18. 

„ „ to  patient,  9. 

Removal  from  asylum  of  lunatic  found  wandering  at  large,  54. 

Removal  of  body  of  patient  without  coroner’s  permission,  96. 

Removal  of  lunatic  so  found,  81 ; — documents  required,  81 ; — 
must  be  in  duplicate,  81. 

Removal  of  lunatic  not  so  found,  82 ; — documents  required,  82 ; — 
who  may  order,  91-3  ; — consent  of  Commissioners  required, 
93  ; — notice  of,  94. 

Removal  of  patient  must  be  within  seven  days  of  judicial  recep- 
tion order,  40  ; — should  not  be  effected  by  subterfuge,  40. 

Removal  of  patient,  temporary,  for  the  benefit  of  his  health,  103. 

Removal  of  pauper  lunatic  to  workhouse  hy  relieving  officer,  57. 

„ „ „ from  asylum,  60,  61. 

„ „ to  asylum  from  workhouse,  60, 62. 

Removal  to  new  residence  of  persons  having  charge  of  single 
patient,  104. 

Responsibility,  criminal,  134. 

Restraint,  mechanical,  100,  107,  108. 

Revival  of  suspended  reception  order  of  pauper  patient,  56. 

Safeguards  of  certifying  practitioners,  13. 

Separate  examination  of  patient,  32. 

S.,  Dr.,  116. 

Smith  v.  Tebbett,  118,  125. 

Sound  and  disposing  mind,  117. 

State  of  patient  on  reception,  84. 

Statement  by  petitioner  who  is  not  related  to  patient,  9. 

„ of  particulars,  10,  11,  44 ; — defects  in,  73. 
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Stephen,  Mr.  Justice,  135. 

Subterfuges  in  dealing  with  patients,  40,  41. 

Suicide  of  patient  from  wilful  neglect,  69. 

Summary  reception  order,  52  ; — for  pauper  lunatic,  56  ; — may 
be  suspended  by  justice,  56  ; — by  certifying  practitioner,  56. 

Temporary  absence  of  patient,  103. 

Testamentary  capacity,  114. 

Undertaking  of  petitioner  to  visit  patient,  10. 

Urgency  order,  6, 41,  79 ; — duration  of,  42,  81 ; — who  may  sign, 
43 ; — form  of,  44,  79 ; — grounds  of,  45 ; — date  of,  44, 
80  ; — certificate  accompanying,  45  ; — copy  of  to  be  given 
on  removal  of  patient,  83. 

Visit  of  judicial  authority  to  patient,  38  ; — of  petitioner  to  pa- 
tient, 10. 

Visitors,  67,  68  ; — powers  of,  68  ; — who  must  be  admitted,  106  ; 
— may  not  sign  certificate,  19. 

Visits  of  medical  attendant  of  single  patient,  113. 

Waring  v.  Waring,  125. 

Wilde,  Sir  J.  P.,  118,  124,  129. 

Wilful  neglect  of  lunatic,  69. 

Willis,  Dr.,  and  delusions,  126. 

Women,  hysterical,  in  private  care,  63. 

Workhouse,  lunatics  in,  58,  60,  61 ; — order  and  certificates  re- 
quired, 59,  60,  61 ; — pauper  patient  may  be  removed  to,  by 
relieving  officer  without  order,  57. 
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